MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 039 
QI27 ‘CERTIFICATE OF DEATH 3729. 


com 


1. PLACE OF DEATH 7-2. USUAL RESIDENCE [Where deceased lived, If institution: ab before admission) 


es 2. CO 
at LLEGANY ‘ eee e. STATE MARYLAND b, COUNTY ALLEGA NY 


imits, je LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


b. CITY OR TOWN [if outside corporet: 
writa RURAL end giva nearest town) 


CUMBERLAND “1 DAY 1_HRS.|7<\__ FROSTBURG 
d. NAME PERE TAL GBBT TA cr ot in hospitel, gi 


"| a. 1S RESIDENCE 


i root address) | d. STREET ADDRESS 1S RESIDENCE 
| rene MEMORIAL. & WARWICK. AVENUES. J ROUTE #3 = ee 
OF Middle Lest | 4. DATE Month Dey Yeer 
DECEASED | OF 
(Iypa or print DONALD CARL BENNETT | PEAT APRIL 20-1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED [7] NEVER “] NEVER MARRIEONDX) | | B. DATE OF BIRTH aa 9. RTE Te IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE | wow] owvorco | APRIL 18, 1961 | ‘Wabi rege: 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gicoms y & State, or foreign country). | "25 camila OF WHAT COUNTRY? 


pe fi CUMBERLAND, MD. |. UxeeRe 
13. FATHER’S NAME 7 ae oe j™ MOTI AIDEN NAME 

ROBERT C. BENNETT BERNICE KEESEE = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOL] 17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyesgivewerordetes of service) | 


| MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 and 2 should 


prior to burial, cremation, or removal, and in any event, within 72 hours. after deat! 


certificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


E ‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ’ 
a g ; IMMEDIATE CAUSE (e) Hye / ne Me a bre He Dige CMe aa 
= pv? fe. 
G53 i Alek DUE TO 5 
2 £ Conditions, if any, which (b) Pre rhe hurity P 
285 geva rise to immediete couse 
oti (a), steting the underlying DUE TO 
a) a couse lest, (e) 
a nse. eee ‘ - Ss _— 
Sot ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. "WAS AUTOPSY 
a “ 4 a a PER 
238 oe 
Sees A [és fda ets ves [] no OD 
2 3 = ae ACCIDENT WAS UNDERLYING [1] “2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury | in Pert | or Pert It of item 1B ) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22« & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

— Us ~ = eS SS a SS _ 
B28 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ° 2Df. (City or town) (County) (State) 
oe Bo Fay Hour a.m, While Not While | factory, straet, office bldg., etc.) | 

ee r) = ee ” et work [_] at work | | = 
im. raat 
EeOSs 21. I certify that (I) (this hospital) attended the deceased from... ; 5 wep Wicseney that (1) (wa) last 
Hepes y 
Pas O32 saw the somes alive on. Pec and that death bccuree ats. OOK Mom the causes and on the date stated above, 
mpm lS 22a. SIGNA 22b. DATE 
OFA” ae ATTENDING _ MED. STAFF SIGNED 
odes ‘“ mo. | PHY [— pirecton [] puys. [] 
Rew Be 22c. rai cANs i 7 22d aCoREss = = 
= NAME (Type) 
= a 
Sob, DR. ROBERT 0. BRODELL _ | 129.S. LIBERTY ST., CUMBERLAND, MD... 
G2P $2 Zaa. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or eer) _ (Stata) 
mek se MOVAL (Specify) Leo | x. 
gtou8 f— pf CL NG LAA hay e Comat Lang LD flr ha P— Pafecta tw Ff 
rn ‘AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. /REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 ‘ Wa Onttua_£_ 
: CATE _gpp.9.4 64) Chal wa_f Hand 


we 


lanntn Seen Elon Te bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03730 


a 


@ 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 
ALLEGANY ManyLAND || MARYLAND _ ALLEGANY 


b. coe eR Gt outside carparete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown] 
write ‘end give neerest town) 
MBERLANO "=" °™" 51 DAYS MT. SAVAGE 
aera Gif not in hospitel, give stroet eddress) d, STREET ADDRESS . ¥ Ne is RESIDENCE 
MEMORIAL & WARWICK AVES., J Newtown vs 1] no 
3 NAME OF ~~ Middle eg teat ape DATE Month Dey Yeer ° 
DECEASED WILLIAM BENNETT Siam — gPRIL 15161 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~T9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED fine 
wioowen[-] _pivorceo[-]| MARCH 2, 188) tt ee 


IDb. KIND OF BUSINESS OR ad M. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MALE WHITE [Aeon] avs | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours Min, 


etired Yard Master | C & P Railroad MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

JOHN BENNETT MAZIE PERDEW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 


Then please remove carbon papers. Pages 1 and 2 should 


(Yes, no, or unkown) | | (Ifyes give wer ordates of service) 


___-712=14-1541) 


USE OF I one couse per line for (e), (b), and te.) “PINeRVAC SETWEEN 
\ND DEATI 
PART |. DEATH WAS CAUSED BY: “HA 
IMMEDIATE CAUSE (s)_( ito = Lefh radon 1 te pena D Apelor 


Don 

DUET: 

{Ani : ci was a, Bes. 22s 
Conditions, if eny, which “Ly Efe te Ay t = z 

geve rise to immediete cause DUE TO — 

u 


{e), steting the underlying 
couse lest, 7) 


PART Il. IGNIFICANT a ESE TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


eat ta “L 

ie AS ey Ae CEng ys Ave Foe. }az — Al 

2Da. ACCIDENT WAS UNDERLYING im) 20. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pee 


Seer ss See: ____ CUMBERLAND, MD. 


I, cremation, or removal, and in any event, within 72 hours.after death. 


he burial-transif permit. 


9. ‘WAS AUTOPSY 


PERFORMED? 
ves [] NO ao 


» 


—_—_—_—— 


by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer (County) 
Hour e.m. 


p.m. 9 


2Dd. INJURY OCCURRED 
While Not-While 
et work et work [_] 


PNG PHYSICIAN: The law requires that the death certificate be executed within 24 hours g 


2De. PLACE OF INJURY (Home, farm, | 20f- Aa town) 


{Stete) 
factory, street, office bldg., ete.) Hl F Ak 


‘MEDICAL CERTIFICATION 


1 ete f 


, page 3 should be detached for use as | 


be filed with the State Dept. of Health prior to burial 


x 
a 
Q id "| e etry,” from. ¥2 é ip 1 os | ee er Lf. ooy NG ooesvs 
g Rf. sesene and that death cecuiO8 50. Ma, from the causes al on “A date stated above, 
Z 22b. DATE 
a F {vf ATTENDING +4 MED. STAFF IGNED 
a ‘L. At te te, | PHYS. DIRECTOR [-} PHYS. [] dt ef 
% “a ‘ 22d. Al S a Aj 
ge } si) ¥25° SOUTH CENTRE ST. | CUMBERLAN 
a 
Bs ONE eee ee eee | ee 
as pe 236, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
amo Ova (Specify) 
$05 urial 4/18/61 t. Savage Meth, Cem. |Mt, Sauvage, Md. 
ee, (4) i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY regio tay 25b. REGISTRAR’S SIGNATURE 
15M 9/60 H. Wayne George, Cumberland, Md, pare APR 19 ’67 GM aie Ses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ,¢ 03731 1 


on 


3 eg. Dist. No. 
: }, PLACE OF DEATH f]2. GSUAL RESIDENCE — deceased lived. If Institution: Residence before =—7 a 
x @. COUNTY ©. STATE “ b. COUNTY 
Ome MARYLAND ALLEGAN 
ae b. CITY OR LOR TOWN eve corporots min, ite URAL ¢. LENGTH OF STAY IN Tb ||. ¢, CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town} 
oso 
ae 0 6 = CUMBERLAND LIFE | 
Hy ep). 9s NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 6. 1S RESIDENCE 
= SACRED HEART HOSPITAL FATRGO ves C] NOXT 
3 3. eS OF First Middle Ld lot 4. ae Month Day Year 
> ge crea YNARD BISHOP APR. 9 61 
“ 


5, SEX & COLOR OF RACE 7 MARRIED va NEVER MARRIED} Q| 8. DATE OF BIRTH 9 os ar IF UNDER 24 HRS. 
ite ths jin. 
WHITE wivoweo] — oworceoQ) } April 17, 1912 oy ea eae [S| 
att aoe OCCUPATION, bho nee of tay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign aa 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
NONE MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRED BISHOP FLORENCS LUDWIG 


File pages 1 and 2 with the registrar prior to burial, cremation, 


15. WAS DECEASED EVER IN U. S. ARMED peel: 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (It yes, give war or doles of 
NO NONE _ - 0. BISHOP _ORESAPTOWN, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c}. ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


< DUE TO 


Ebiaitans. ste oays which te) RETROPERITONEAL HEMORRHAGE, FRACTURED PELVIS 


INTERVAL BETWEEN 
‘ONSET ANO OEATH 


Item 18. Give Pages 1, 2, and 3 to the funera 


"s Office alang with farm PM3. Page 5 may be retained far yaur files. 


ER: This certificate shauld be executed within 24 hours after death. 


£ 
& 
: _7 Hours. 
3 gov 4a immediote couse P 
ge2 fo), Hleting the underlying OUE TO peep OF TIBIA AND FIBULA, RIGHT; FRACTURE 
age couse fast, t : 
c o oo . 
rg z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a 9 ee 
£°8 3 YES i" No} 
c 2 Zz a ry ™ 
$ = |20c. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY RED. ; 
Ris = 20. EXTERNAL Bini a DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Part | or Part It of item 18.) 
Den & | cause OF DEATH BY AUTO ee ne 
> §2 & — eria 
4 & 8 G | 20c, TIME OF INJURY = Month, Day, Yeor =| 20d. ae OCCURRED > fee PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
© Be 8 Hour —eewa, 4 While L  foctory, street, alfice bk ii 
> = LLOs00 » ™Aprs 196 Jot work FI R 0 rego, Fk mbe nd, Aller ‘id 
weee 21. I certify thot 1 took chorge of the remains ee above, held on Autopsy [x], Inspection (gj, Inquiry fj, and find thot 
ge = deoth resulted from: Naturol couses ["], Accident {jf Suicide [], Homicide [], Undetermined cause [7]. 
qf gl 5 ” 
9508 t J 
a See ACTUAL DATE SIGNED 
G08 pleas ) sp, CHIEF MEDICAL EXAMINER [7] 
Ss Sed 3 ASSISTANT MEDICAL EXAMINER (] 
8 EXAMINER’ 
S2eee so BENE TARE] ) DEPUTY MEDICAL EXAMINER Bt pp Ty Of 
Bei38 —— DATE THEREOF 72d. LOCATION (City, town, or county] {Stete) 
Orgs Gpecify 
Eee BI APR ROSTRURG MEMORIAL PARK FROSTRUR MD 
) [23. FUNERAL Omer adn ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) \ BYRO: 
; Nt N KIGHT CUMBERLAND, MD. pateAPR 18 '61 Clitbnntil sca 


5M 9/55 


exe 
id be 
— 


e 


Page 4 


Hf any delay is necessary, p 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ER: This certificate shauld be executed within 24 haurs after death. 


dical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 
Page 3 shauld be used as a burial-transit permit. File pages } and 2 with the registrar prior to burial, cremation, 


¢ 


farwarded ta the Chief Mi 
TO FUNERAL DIRECTOR: 


or removal. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 03932 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


o. COUNTY » STATE . Ct 
ALLEGANY manvuano |] SF MARYLAND > SUNT AW 
b. CITY OR TOWN {if unde corperote limits, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
GEG 
CUMBERLAND 4 hrs.53 M »__ LAVA 
£ OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) in STREET ADDRESS e 8 Ne eae 
MEMORIAL HOSPITAL ~ _ 539 B ee ves (NO De 
3. NAME eS ( First Middle Lost 4 pee Month Od Yeor 
Uipe or pn LEONA D BOCH peat’ APRIL 231961 


9. AGE tin yeon IF UNDER TYEAR| IF UNDER 24 HRS. 
su bdr) Months! Days | Hours | Min. 
yr. 


5. SEX 6 COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [7]} 8. DAZE OF BIRTH 
Female | White |woower norco |// 24/6 
10; USUAL OCCUPATION (Give king of work dane] 10b. KIND OF BUSINESS OR INDUSTAY [1]. BIRTAPLACE (Slots or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
ost of working lite, evenff retired) 
Phe set {Ye West i 


13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
Weasley Kenney 


15. WAS DECEASED ~ 5 U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ress 
Fes. neAge untnewn) IlF yes, give wor or dotes of service) wes J7E 
» 2 ihe et ome | Ya. Fone. £ fi bale 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


. By 
PAR OAT EE Acidosis, Coma 12 Hrs 
60 x DUE TO 
st it bays, hic Diabetes Mellitus ? 
to immediote couse 
(0), stoting the undeslying( OUETO | 
cause lost. = (4 2s 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee aes 
YES, No [J 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II af ilem 1B.) 


PRIMARY L] or CONTRIBUTING (] 
CAUSE OF DEATH. 


‘Wc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. peace OF INJURY (Home, torr 1 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not sie foctory, street, office bldg.. ete.) | 
p.m, ‘at work [7] ot work i 


21. I certify thot 1 took ae of the remoins ona above, held an Autopsy [JX Inspection [KJ, Inquiry [J ond find that 
deoth resulted from: Notural couses Accident [], Suicide [], Homicide (1. Undetermined couse [7]. 


id 4 
Mp, CHIEF MEDICAL EXAMINER [] 


‘ ASSISTANT MEDICAL EXAMINER [7] 


NAME (irre) Benedict wise te) M.D. __ verury mevicarexaminerk} April 23, 1961 
‘720. BURIAL, CREMATION, | 22b. PAgE THEREOF ic. NAME JF CEMETE ORY Td LOCATIQN (Cin town, op county) jate) 
PHMOVAL (Specify) Loy a Wal 
ably (Sor Lehby We Va. 
é. FUNERAS DIRECTOR'S SIGMATURE Pap, LL, Jyh 2do. REC'D“BY REGISTRAR | 24h, REGATRAR'S SIGNATURE 
LO exrtung o-d y ez JA Og | oategpn 2 8°61 Gsibua Je ta 


DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


3738 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
V 


CERTIFICATE OF DEATH 03733 


= be : 
. Y % : PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
a. 0. S) b, COUNTY 
Boe b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest twn} 
5a RURAL and give nearest town) 
aoe Frost Vas Midland 
S = d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= os OR INSTITUTION ON A FARM? 
= 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Br DECEASED OF = 
=e {Type ar print) Amanda Susan Bogss wel April 1319 61 
> 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin year Lane ee Gea SL 
> janths ys | Hours in, 
Female White |wioowepg  ovorceoO | August 21,1886 vc ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


I 0c. USUAL OCCUPATION (Give kind af wark dane] ?0b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


j none 


13. FATHER'S NAME 


V1 GIRTHE ASS p8tote ar fareign cauntry} 
Braxton Co, W.Va. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Skidmore 


Address 


Sameul M. James 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) {IF yes, give war or dotes of vervice) 
no 


1B, CAUSE OF DEATH [Enter anly ane caupenper line far (},(b). snd ee 


Daughter" 
PART I. DEATH WAS CAUSED BY: } ; Ww 
__, IMMEDIATE CAUSE (a) ~ 
3 x DUE TK 
Canditians, if any, which ne 
gave rise ta immediate 


ee Cece CV detsest class He 


17, INFORMANT 


INTERVAL Reece 
INSET ANDI DEA’ 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 hours after death. P. 


is certificate has been signed by the attending physician and camplet 


poge 3 shauld be detached far use as the burial-transit permit. 


5 

ee 6 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}/T?.. ee Ae 

re 9 a 

if 3 ves CJ nop 
fi e A S | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
3s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
a5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o & [20c. TIME OF INJURY Manth, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, fone: (City ar tawn)} (Caunty) (State) 
Ss 3 he @eicy i (Mhile al Gite factary, street, affice bidg., etc.) 

= P.m. jat work [[] at work A 


¢€ 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


iz 3 8 21. | certify that (I) (this haspital) attended the deceased fram 4a“) hey! yal at Sie le 194 la} that (I) (we) last 

a s saw the deceased alive anfiwr \3_i9%6 I _ and that death accurred oll GM, fai the causes and an the date stated abave. 

e =0 } 2a. SIGNG A ee a, 
ta DIN 

<2G SOQ pes uo |AEONEDG Bion oR 4.1% 

oes 2c. PHYSICIAN’ S 22d. ADDRES: 

2282 we) DR, MIKES, JR. MAD, LoNACONING MD. 

ets NE ee 

Fd 23 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty} (State) 

a ca een 

aes Url 4/17/61 Lost Creek Cemetery Lost Creek, W.Va, 

SF 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

‘Ea sido! George Eichhorn Lonaconing, Md, ose gipp 14 "61 Ciba £ Alas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TRERG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 08734 


LACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, , If institution: Residence before a 
fe. COUNTY a. STATE f 


MARYLAND WEST VIRGINIA . SOON MINERAL es 


~ |e. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1 OXY ROUTE # | waa ‘ 
$ 5x -3 


et 


o 


ly filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nserest town) 


"[ . IS RESIDENCE 
ON A FARM? 


evar SUMBERLA INS Teno ita, gi ) ‘d. STREET ADDRESS 
PERE EMAL "Sati 


__ MEMORIAL HOSPITAL 


By 3. NAME OF First Ss Last 4. DATE ‘Month “Year 
OF 
{ype or print MARYK (oF, BORROR | peaTH APRIL 2 16 
5. SEX 6. “COLOR OR RACE 8. ~ DATE OF BIRTH Pi} 9. AGE (In years | IF UNDER 1 YEAR | IF UNDER 24 HRS, 


[7. MARRIED a") NEVER MARRIED [_] 


FEMALE WHITE | wipowep [_] DivorceD [ ] 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


|_Housewife | Ownhome 


13, FATHER’S NAME 


PATRICK DAYTON 


ce | Deys | Hours | Min, 


JANUARY 18-1890 JI ym 


yrs. 
Ti, BIRTHPLACE (County & Stete, or ou “country) | 12. CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA Ridgeley U, S.A. 


‘MOTHER'S MAIDEN NAME 


AMANDA LARGENT 


any event, within 72 hours after death. 


te has been signed by the attending physician and complete! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT r a "Address 
$ Yes, no, or unkown) oe eee | 
“8 None ? MEMORIAL HOSPITAL, Fee: MO. __ = 
ete 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, and (c).] INTERVAL BETWEEN 
= 5 PART I. DEATH WAS CAUSED BY: (75 to) flee { Cae Tas 
spac IMMEDIATE CAUSE (e)__ \A-Cov/ ee i es dca = & ovres ¥& —— o i et ee 
£2. < 
aage? el wa) DUETO 
a goo fi vy 
geese eny Swhich (b)_ if Tigo Wwe | Me. = 7 Ap eee 
Toes immediete couse 
2 Fie (a), steting the underlying ( DUE TO 
op°8 couse lest. (e) 
eS Boats es = = 
Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
BE4o Q <= | PERFORMED? 
82 = 
Ee S Ee at * L..ey bis : ves []_No [~~ 
ce 5 as & 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of 18.) 
ae & | OR CONTRIBUTING [-] CAUSE OF DEATH 
effc G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— Do = =" —* — = = _-—_______— 
= oS a 3 S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County} (Stete) 
ate = fick ate While Not While, _ | fectory, street, office bldg., etc.) | 
> =o es ee ie Jet work [] et work 
Be x ; 
HeOss 2. f certify that (I) (this hospital) attended the deceased from...“ aS a , , that (1) (we) last 
a 
Pats ose saw the deceased alive on. Bears 4 9a and that death occured a; 304, from the causes and on the date stated above. 
wre ls 220. SIGNATURE 5 eee? 3 2b. DATE 
OCEA“o | - , | ATTENDING Sa. STAFF by SIGNED: 
zy dot a ppeytumt/ Al ot fA = BA aes, a. ee 2 = 5 = = 
© 5 os 22, PHYSICIAN'S r- 
EL giate CONAME (Type) 
Beat © DR. WYPAND DOERNER b, 4 
g<pes Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town of Feaunty) (Stata) 
a, eS EMOYAL 4Specify) 
Qovous Burvat 4-5-61 Headsville Gemetery | Headsville,¥.Va 
Bats (a) pease mi bite on llic ches 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘euisieo ames carpelli Cumberland, Md. 
’ oe = Lae | Sy Me 


w= 


be 


tion, 


if any delay is necessary, please exe 
, 2, and 3 to the funeral director. Page 4 s 


ge 5 may be retained far your files. 


Item 18. Give Pages 1 


ficate shauld be executed within 24 haurs after death. 
3 should be used as a burial-transit permit. File pages 1 and 2 with the registrer prior to burial, cr, 


ical Examiner's Office clang with form PM3. Pa 


fe ward “‘pending’’ in pencil i 


4 


farwarded ta the Chief M: 
TO FUNERAL DIRECTOR: Poge 


cute the certificate, wri 


TO DEPUTY MEDICAL EXA/S44ER: This certil 
ar removal, 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, e 
} MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 37 35 
1 eet penis 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= ALLEGANY manyiano || STATE MARYLAND &SOUNTT ALLEGANY. 
b. city OR TOWN N i eda corpo it wt RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
CUMBERLAND 4 pays ||’ = westeRNPoRT 
* d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET RESS, @, 1S RESIDENCE 
¢ MEMORIAL HOSPITAL  ST¥iions APARTMENT vs ONO BL 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(ype orp SAMUEL D. _ BRADLEY | DeaTA APRIL 6 __49 61 
5. SEX 6, COLOR OR RACE |7- MARRIED w NEVER MARRIED o 8. DATE OF BIRTH 2 nage ae JFUNDER 1YEAR| IF UNDER ot HRS. 
)| MALE WHITE —|wiooweo] ~—pworceot |FEB. 14, 1896 SEs ye | oat Sora | eee ne 
10a. Rafer Eathaat Sale tak dane] 10b, KIND_OF BUSINESS OR INDU: TRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Papen se le Ne Palm Ault MARYLAND U.S.A. 
13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME 
EDWARD BRADLEY ANNA LINKSWALDER 
Toews: DECEASED We es eee begcsad 16. SOCIAL SECURITY NO. | 17. INFORMANT MEMOR i] HER, WARW l C K A VE NUE 
“wo! [enn [2767-5984] MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and (c).} ‘ONSET ANO DEATH 


PART DEATH WAS CAUSED By: LOBAR PNEUMONIA 


QG 3.4 DUETO. 


Canditions, if any, which b} SECONDARY TO RIGHT HIP FRACTURE, 
Gave rite ta immediate coute 
(a), stating the underlying( DUE TO 
cause last. (2. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
5 FRACTURE OF RIGHT HIP vesBt* NoO 
-| = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Port I af item 18.) 
& [PRIMARY C1 or CONTRIBUTING DR 
Eye 3 cclcalllh Turned on ankle and fell 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
8 Hour a. m. White Nat while £ foctory, street, affice bldg., etc.) ; 
S| Gl one 4/1 1961 [ot work [] ot work fat] Tavern |_Westernport~Allezany—Md 
21. I certify that ! taok charge af the remains described abave, held an Autopsy i. Inspection PX) Inquiry [¥, and find that 
death resulted fram: Accident P&, Suicide [], Hamicide [], Undetermined cause []. 
? 
DATE SIGNED 
saeverin co, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER BB ADR If 
To. BURIAL CREMATION, [22b. DATE THEREOF 22g-BIAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ag county (State) 
\ OVAL (5 by iy) V5, nes 
14 7 [fe QA ALM Aat GL pot LAT 2 SHA” 


: NERAL DIR $I y : 24a, REC'D EY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


A LMG BLaki sn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3741 CERTIFICATE OF DEATH 3736 


om! 


ws 
AY 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 wh  COMNT_ EGANY MARYLAND 0 STATE WEST VIRGINIA &.county MINERAL 
38 b. CITY OR TOWN (iF ouhide carporote limits, write Te, LENGTH OF STAYIN Yb € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond_give neorest town! 
=) CUMBERLAND 13 HOURS RIDGELEY 
a 4. WANE OF HOSPITAL (Foot in hespital, give street address) d. STREET ADDRESS = IS RESIDENCE 
oe of SACRED HEART HOSPITAL 3 MARTIN ST. nal yes [] No 
° ™ 13. NAME OF Flt Middle oe 4. DATE Manth Bey, Yeor 
=~ DECEASED OF 
3 (Type or print) EMMA FRANCES BREWER dean = APRIL 23 19 61 
é B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 
FEMALE WHITE winoweX KK — vivorceo—] | FEB. 20, 1898 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ee OF WHAT COUNTRY? 


6s birthday) [Months] Days | Hours 
yrs 


during most of warking life, even if retired) 


HOUSEWIFE Own Home WEST VIBGINIA B, 6d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
ARTHUR T.COOK (DECEASED) MAHALIA (Unknown _) 
Tee eee pst dare cose 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| None dward I. Bréwer' 116 N, Smallwood St. Cumb, Md 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Lr 
uae 1 | oO. | DUE TO c 

Conditions, if ony, Which (b} One 2 

gove rise to immediote fi 


DUE TO 


INTERVAL BETWEEN 
ONSET A DEATH 


Then pleose remove carbon popers. 


cause (0), stoting the under- 


tronsit permit. 


the Stote Board of Health prior ta burial, cremotion, ar removol, ond in ony event, within 72 haurs ofter death. 


The tow requires that the deoth certificote be executed within 24 hours ofter death. Pa, 


s certificote has been signed by the ottending physician ond completely filled in by the funeral d 


é lying cause last. 
oo A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
rs 9 
ass O18 yes NOD 
eae = | 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se ee s 
eit & | OR CONTRIBUTING CI CAUSE OF DEATH 
qece & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
MS fa Hour o. m. While Not while foctory, street, office bldg., etc.) | 
be Ks = p.m. 19 lat work [[] ot work [7] t 
Om, 2 , A F 
Zein 21. 1 certify that (1) ( I) att ded the % ased fram. eq Aa .4t, to bFraf | o_f that (I) (we) last 
<2 ‘ A 
a ee sow the deceased alive an? _fe-=-— Ahi 6 and that{death accurred at| BON fram tHe causes and an the date stated abave. 
e re Os T2a\ SIGNATURE 7b. DATE 
Ba? ATTENDING MED. STAFF SIGHED 
aos A : Nn M.D. | PHYS. Cerro PHys. 2 hoy 
O2sz 282. PHYSICIAN'S 2d. ADDRESS 
4 ’ 
2828 BUANE’H. SCHINDLER, M.D. 43 GREENE ST, CUMBERLAND, MD. 
Se oS Lee nn nn nn nn ow a i en 
& Sy 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
2 >5S $ ® Pape ae? 
ae : ura 4/25/61. Dawson Cemetery Dawso 
e & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S Hanoy 8 
? 
eh ae 61 Livi 8, Meee 
des ahs RK. Wayne George Cumberland, Md. pate AER 2 7 6 


— a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many DY) 


3742 pope able OF DEATH 


— 


IMMEDIATE CAUSE (e)_ 


- = | rs. ey ae 
/ DUE TO 
Conditions, if x which (b> Caren f SOE oe lly ef oe ea 


geve rise to immediete ceusa 
(a), stating tha underlying ( PVETO 
cause lest. iA ) 


I or attending physician. 


wo 
6 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
Ws a. COUNTY e. SH b. COUNTY 
g 2 ALLEGANY ; MARYLAND RYLAND ‘ ALLEGANY 
2 is b. CITY OR Mee lif outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporata limits, write RURAL and give neerest own) 

y ive naarest town) x 

oes CUMBERLANG 26 BAYS CUMBERLAND 
= 3 d. MEMOR PAT TPES (if not in hospital, give street eddress) “d. STREET ADDRESS _ = a IS RESIDENCE 
ee ___ MEMORIAL & WARWICK AVES., 5 / 13 GRAND ABE. ves [NOX 
3 2 fer (3: NAME OF First Mi tast 4. DATE Month Dey Yeer 
5 2 D OF 
ge (Type ot rin GEORGE nic, BROWN DEATH APRIL 18 19 6} 
#48 5. SEX ~ [6 COLOR OR RACE|7, aRRieD [yy] NEVER MARRIED ["] | B+ DATE OF BIRTH 9. AGE (In yaors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 2 . x last birthdey) |"Months| Days | Hours | Min. 
one MALE WHITE wiboweD [_] pivorceo[]| SEPT. 2h, 1885 yrs. | | 
3 68 108. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) ; 
gS Retired Brakeman | Railroad OHIO-MARTINS FERRY | UseSA5 
x a 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= a 
3 2 et Fe |_ELIZABETH RINKER 
Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ * "1 Address oe. cs 
£¢ (Yes, no, or unkown) oe i 
aS no | 7105-07-9741 MEMORIAL HOSPITAL CUMBERLAND, MD. _ 
£2 | 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (bl, and (c).| INTERVAL BETWEEN 
soa ” PART |. DEATH WAS CAUSED BY: 7 nin eee ca en oe Pie 
a3 - Z 
fon 
2o0 
on 

8 
wes 
Ze 
rat 
oC: 
= 
E 
a 
o 
z 
= 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
9 a ERFORMED' 
as < yes [] no [J 
25 = 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ‘ 
a E | op CONTRIBUTING [] CAUSE OF DEATH 
ee U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 ar a ‘Seer aa. Whila __Not While fectory, street, office bldg., etc.) | 
.e 2 pa 19 ot work [_] et work [ ] | 
we — 
E 20 2 21. § certify that (I) (this hospital st eae deceased from-# ROVE SC that (i) (we) last 
«89 2 saw the deceased alive of a that death occu shO.- AM from the causes and on the date stated above. 
6 Pgeo Be SE a oles oS ALS. ATTENDIN' MED. STAFF 2b ENED 
"ate oa ter « Se sere PHYS. pirecror [} PHYS. [J 
5% as Se 22. PHYSICIAN'S” ~|22d. ADDRESS VS ss 
Hodge { NAME (Type) 
Pia Le Chae paneer | VE, CUMBERLAND, MD. 
22n Ze 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 REMOVAL (Specity) 3 f 
o® o=8 Burial Apr.21,1961 Rose Hill Cemetery Cumberland, lid. 
Fe AB.) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9160 James F. Scarpelli, Cumberland, Md. caTEapp 24 '61 athe £ Haass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


ab 


1, PLACE OF DEATH 
coun, 2. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


2, USU. R ENTE (Where deceesed lived, If institution: Residence before edmission} 


id 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ke no, or unkown) 


B 

co 

25 

£Ne 3 ME — ala 

=28 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporeie limits, write RURAL end give neerest town) 

eas write RURAL end give nearest town) 

5B). |__ CUMBERLAND, 7 DAYS A. CUMBERLAND, ” 

BS) d. NAME OF HOSPITAL OR WEMORT Kee RETO RYES. d. STREET ADDRESS 1S RESIDENCE 

Sas 

eae |___ MEMORKAL HOSPITAL _______||_] __920 SEDFORD STREET ___| vs 1] No RT 

Ss 3. NAME OF First Middle Last ’ 4. DATE ~ Month: yy ker. 

aE8 tie o rn HOWARD BURNS | SETH APRIL 6 

28 yee erin AR M. URNS | PERTH APR 19 61 

oes 5. SEX 6. COLOR OR RACE|7, MARRIED AC] NEVER MARRIED []| & DATE OF BIRTH % Rend ys UNDER 1 YEAR| IF UNDER PE 
— Months{ Dey: Hours ‘in. 

Ae MALE WHITE wivoweo [[] _ivorcto [] 12-26-1880 8 ye. | “ | 

ge Te. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 done during most of working life, even if retired) MARYLAND “ s04 

ro 

>o 4 i Cox: ‘ e ° e 

a @ 13. FATHER'S NAME a D797 MOTHER'S MAIDEN NAME oe z 

Qa 

se JACOB BURNS MARY GAVER 

£5 

ae 


(Ifyesgive weror detes of service) 


MEMORTAL HOSPITAL = CUMBERLAND, MD. 


18. GAUSE OF DEATH [Enler only one ceuse per line for ReaD (1 UNA Tas Zs 
2 NSET AND DEA‘ 
eee MEDIATE cast) OLB S7TCUCTLOV OF THE Coeopn/ 6 Gee 
Ca” 
Oe DUE TO ~ 
condition! envy avnich ice io 7 (Kale (MATA F Pf io Coboary Lehre ek 
gave rise to immediete cause 


(e), steting the underlying DUE TO C 96g he ore f (2 Vcc i! 


_P14 05 


couse lest. (e) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


o 
ea 
Ay 
va 
ow 
ea 
De 
oa 
si 
i 
ga 
co — 
ot Z )| 19. WAS AUTOPSY 
83 9S —__—_—— PERFORMED? 
fe 3 ws []_no I” 
8 5 & |20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE > imreey-teBazt | or Pert Il of item 18.) — 
es & | OR CONTRIBUTING L] CAUSE OF DEA 
Be & |e EITHER, NOTIFY MEDICAL ER) : 
=v — + = = - 
gee, % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hoi m2 |City-or tower} — (County) (State) 
ar Fat Hour a.m. Whi Hr “-aireet, office bldg., etc.) | 
3 g on et work et work [_] | 1 
a4 
HEOS 2. U eartify thet (I (Ihis hospite|) attended the deceased from... sey py yg 199-7, t0...Lh rang. 19.@Z that (1) (we) last 
Eg rel saw the deceased alive onde AS., Z..196.4 «, and that Fy, Oe .M, from the causes and on the date stated above. 
res ie. SIGN, te ‘2b. DATE 
ee ed AKL LG4 C68 __ MD. ys IRECTOR [_} PHYS. Oo YY ai 
z an a 22c.7PHYSICIAN'S = —| 354. ADDRESS ~ we: lps 
4 T 
eee Pears" Rar S, GreWElSMANN wa, esate 59 GREENE ST., CUMBERLAND, MD. 
Qe Po \) 23e. Worn een 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY . 
ee EMOY AL, (Speci 
805 BUS i110,196 Memorial P. 
oroTR \W) 1a. prill0,1961 Sunset Memorial Park Gumbertnmdi Mii ee 
Leen ” ey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
4 A y 
15M 9/60 1 Byron Kight Cumberland, Md, vare_APR 1 0 ’61 Coalun £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03'739 
Reg. Dist. No. « 


bbe 


jatian, 


1 re or spell! | 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
= ©. STATE b. COUNTY 
by CAN MARYLAND i RGINIA GRANT 1, ay 
om b. 0 OR TOWN a ‘ouhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Pare 
é “CUMBERLAND, 6 DAYS RIGGS, W. VA. 


d. NAME OF HOSPITAL SPTAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS — ©. 1S RESIDENCE 
0) re 5 Aq 3 ON A FARM? 
‘ 0 4E MORAL HOSPITA MBERLA ND D - ves K]_ NoQ_ 


a NAME OF i id | (i fear 

1 Saga cart” +s cai "Sapa 61 

5. SEX 6, COLOR OR RACE |7- MARRIED OO never MARRIED KJ B. DATE OF BIRTH 
MALE WHITE —|wioowenf) ~—owvorcen) j10~1 739 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count 
during most of working lite, even if retired) 


9. AGE (in yeors 
ea" 


IFUNDER TYEAR] iF UNDER 24 HRS. 


$ 
cy 
$ 

f-) 
= 
a 
3 
S 
3 
$ 
8 
8 
€ 
acy 
a} 
> 
& 
5 


12, CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar priat ta burial, 


none W. Va. U.S.A~ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) BPOWN_O DOROTHY SWICK 
1S. WAS DECEASED EVER IN U. S. ARMED FO kas Té, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
{Yes. no, oF unknown] (I yes, Give war or dates of Te . ” 
no none i 72 Rig, W. Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c). } INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: TETANUS 2 Weeks 


_- WAMEDIATE CAUSE (0) 


4 ~~ 
36 4 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. 


¢ Examiner's Office along with farm PM3. Page 5 may be retained far yaur files. 


This certificate shauld be executed within 24 haurs after death. 


& 
3 : S  _pUETO 
2 Vv Conditions, if ony, which rs] PUNCTURE WOUND OF HEAL FRO 2 Weeks 
rel gove rise to immediote couse 
¢ (0), stoting the underlying( DUE TO TACK IN SHOE 
3 couse tot, = o- 
PSs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
£ 3 z yes(] NO 
sisiy Qg lz oa, EXTEBAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
: e:) BS 
262 ae me Puncture wound of heal from nail in shoe 
- Qu 2 S |20c. TIME OF INJURY | Month, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, fom 1 (Ea (City or town) (County) {Stote} 
a 652 jour om, ADOUL While Not while Teetorjs ares catrice BS eh) |" Rte Hard 
a ad = emg bh kat Sn eS home Bikes Grey A | 
gz & 21. I certify thot | took charge of the remains described abave, held an Autapsy [_], Inspection KJ, Inquiry [J, and find that 
oS 26 death resulted from: Natural causes Accident Suicide [], Hamicide [1], Undetermined cause []. 
$s25 ‘ 
Loe ws ¢ 
e gt ts peed 4 map, CHIEF MEDICAL EXAMINER (-] ear Ieee, 
= Ba23 ASSISTANT MEDICAL EXAMINER [7] 
M4 ‘ 
ples 8 Namie) Benedict Skitarelic, M.D. perury mepicatexaminercph April 16, 1961 
a252 = 720. BURIAL fevaenca 7. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Glote) 
ONca0,* SUEia?’ |Apr.1s ae Cain Famil Rig, W. Va. 


Cee yy CIORS sem) ROyTURE "ADDRESS 24a. RECD BY FEGISTRAR [24, REGISTRARS SIGNATURE 
» A 7 ; 
sien AL, ham eS bY 2 Petersburg, W.Va.| pafPB 25 '61 Chile 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3745 CERTIFICATE OF DEATH 03749 


we 


@ 


Pages 1 and 2 shauld be filed with 


, ar removol, and in any event, within 72 hours ofter death, z 


% LW bea al 2. ease eee (Where deceosed lived. If institution: Residence before admission) 
a. b, COUNTY 
MARYLAND 
Allegany Allegany 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Y 55 yr, Rt. 1, Frostburg, 
F HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS 


(Yes, no, of unknown) | (Uf yes, give war or dates of service) 


None 
18, CAUSE OF DEATH [Enter only one cause Qactbiee. line far (a), wh and a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = Ke ) fe Ms ONSET AND DEATH 
Wi IMMEDIATE CAUSE (a), a 


DUE TO 


Conditions, if ony, which pi AS JS, 
gove tise to immediate 

cause (0), stoting the under- ( OVE : 

lying couse lost. © 


d. NAME O! e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves (] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF z 
{Type or print Mayme Chapman peaTH = April 4th, 161 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
as Femal e 5 wioowedX]} oivorceo [] July 7th 1892 rs. 
ne 100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY Th BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
5 Housework Own Housework West Virginia USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
a 
$ John Munsie Mary Cook 
° Ww :ASED EVER II |. S. ARMI RCES? 4 4 . INFORMANT 
e S$. WAS DECEASEI ER IN U. S. ARMED FORCI 16. SOCIAL SECURITY NO. }17. ie Weiter st is 
3g 
3 
8 
a 
le 
S 
= 
S 


The law requires that the death certificate be executed within 24 haurs after death. Pat 


a 
5 
a 
also 
ened 
235. a Paar Il. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
= 79 - 
aeakor a Sees ise eo) NO, 
aslo u t 
225 A) | E [200 ACCIDENT WAS UNDERLYING D__]20b. DESCRIBE HOW I OCCURRED/ Pater noture of injury in Port | ar Port Il of item 18.) 
Soo 0 \/ |B [OR CONTRIBUTING TD CAUSE OF DEATH 
sof © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee iS 
Bess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
eo 8 4S Maura ints While Not while factory, street, affice bldg., etc.) | 
32 = p.m. 19 lot wark [1] of work i 
arenes “Ff 
z De : EL, t0_-__. ay eae 19.2, that {I) (we) last 
6 KH 
z FS and that death accurred af {fF M, fram the causes and an the date stated abave. 
E 338 2a. SIGNATURE " 22b, DATE 
a ot ; ATTENDING MED. STAFF ¥y poye 
as go M.D. | PHYS. SK __birector PHYS cf 
° 2 # 22c. PHYSICIAN'S 22d. ADDRESS 
mi = NAME pede ype) 
< ta \ C. Diehl A “4 hee! 
- <£ 2 
= 3 @ a2. Te 
8 SS \fBe BURIAL a 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town, or county) (Stote) 
$ y EMOVAL ify 
seege <\| Burter” | 4-7-61 Frostburg Memorial Park, Frostburg, Md. 
ee \\ [24 FUNERAL TS ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
’ Hy ort 
VRAIS (4 (“ha ee Frostburg, Md. pare APR 10°61 Cnthun £ Mine 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2746 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef: 


e, COUNTY 
ALLEGANY marvianp || "~NEW YORK ht 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
it end give neerest town) _ : 
p>, COMBERLANB 3 DAYS ® MERRICK, LONG ISLAND 


d. NAME OF HOSPITAL OF INIMOR A RoR RWICK AVES. . dd. STREET ADDRESS ‘ & 
MEMORIAL HOSPITAL __|__ 31 ALICE AVENUE dA 


= 


ineral 
Id 


‘edmission} 


si 


it 


in 24 hours 


"|e. IS RESIDENCE 


ON A F, ? 
»| Yes [F] Ne 
er 2 


First Midi ~ Last rs Month Dey 
“By ‘ DECEASED OF 
So |__Svpe er prion MARY E. CHRISTOPHER DEATH APRIL 4 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [I NEVER MARRIED [_] ]B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) |“Months| Deys | Hours | Min. 
WHIT@ wIDOWEDX ] —DivorceD [] 10=8- 1885 yes. | 


12, CITIZEN OF WHAT COUNTRY? 


POS tA 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


| cuortll Fy EST VARG! IN 1A 
SUSAN G. 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MEMORIAL_HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line for le), [b), and {c).] INTERVAL BETWEEN 


; “4 voeminme ets Cereb t Van tar Che erele a a Wes YBa, 
a 
Conditions, a. ¥ bee. a y New sbate ee (hee 0 ee { ‘i 


gave rise to immediete ceuse 
le}, stating the underlying pci f 2k 
couse fest, {e} 


JAL OCCUPATION (Give kind of work 
ting most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home L. 


“Y KOERNER 
VER IN U.S. ARMED FORCES? 
Ntyesgivewerordetesof service) 


or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the. 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withiny72 hours after d. 


iG PHYSICIAN: The law requires that the death certificate be executed wii 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AU 
2 
a a Be Me Ws ow LEE ee Pee Yes no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING O_CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
x 2Dc. TIME OF INJURY Month, Dey, Year gee OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown)~—~—~—~—=S«(County),=—=S=~*~C~*~S*« Site 
. g While «i, Not While fectory, street, office bldg., etc.) 
= 19 “iat work 
aoe ee 
He 2 # si ef, that (I) (we) last 
#29 . A oe ae Gf. rapes Soin the causes and on the date stated saa 
6 a a aa : Y ATTENDIN MED. STAFF Wy 
a8 ° | Mp. | PHYS. = pirector [] PHYS. [_] 
s ag 2287 PHYSICIAN'S $ = * 22d. ADDRESS 7. = a 
NAME. (Type) I VIRGI NIA AVE., CUMBE NO, 
Ea 
ae | eae Hes sere twright | «33 VIRGINIA A 07 RLA| “ —— 
ee BE 3 ,, | 23e. BURIAL, ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
mt i REMOVAL (Specify; 
a = 4 - = 
v9 De Burial Spril\7 31961 | RoseHill Cemetery Cumberland Maryland 
a AIS (4) \\\4 [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY Oel 25b. REGISTRAR'S SIGNATURE 
APR 10 Cnthan 
15M 9160 Ruth E. Silcox Cumberland Maryland DATE 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


ICIAN: 


attending physician. 


a 


¢ 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After IMs certificate has been signed by 


TO HOSPITAL OR ATTENDING. 


ie 
os 
zp 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03742 


® 


£ ‘ 
Fa BG Sea 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before sds 
7D we! b. COUNTY 
ALLEGANY. marnano || SENNSYIVANIA BEDFORD 
‘e b. CITY OR TOWN (IF outside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) 
= 2 DAYS HYNDMAN 
2 E a. BAHEIOE pence {IF nat in haspital, give street address) ‘d. STREET ADDRESS z . is RESIDENCE 
“ ff tt R INSTITUTION /S -~ & Res 
= Qf 0 S>A&7S yes] NOCK 
5 | NAME OF ~ Fine Middle Lost 4, DATE Manth, {” Year 
$ (Type or print) REUBEN K. CLAPPER bears APRIL 8, 196 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in yeas IF UNDER 1 YEAR] If UNDER 24 HRS, 
urthaay; Months| Da Hi Min, 
MALE WHITE |woowe  ovoreog | AUG.14.1876 |8%""%, eal well, eos 
10a, pr le OSS ere Cw ti kind ¢ pen sean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
ostal worker Yellowereek, Pa. USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Samuel Elapper Nancy Kegariee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. or unknown) | (yes, giva war or dates of service) None Mrs, RK. Clapp er, Hyndman, Pa. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6), ond fof] ¥ . ONSET AND DEage 
PART I. DEATH WAS CAUSED BY: tds Liab. OL, = 
bm “ps IMMEDIATE CAUSE (0) 
iS ene. 
" . 
Conditians, if any, which by lee: Vit FodLurg. 


gove rise ta immediate 


the attending physician and campletely filled in by the funeral 


Then please remave carban papers. 


cause (a}, stating the under- ( DUE TO 
lying couse lost. eB (24 
4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO YEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
& 
a 6 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ul of item 18.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or town} (County) (Stote) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 Jot work [[] of work 


1 
21. | certify that (I) (this haspital) attended the deceased fram Wt. coos 5 19.20, tos Le Fo  19@/_, that (I) (we) last 


page 3 shauld be detached far use as the burial-transit permit. 
the State Bard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


saw the deceased alive an.& Weel and that death accurred at LLM, fram the causes and an the date stated abave. 

a. SIGNATURE 2b. DATE 
ATTENDING MED. sIGmen 

M.D. | PHYS. DIRECTOR 
We. reysicia 22d. ADDRESS + 
j y 
) Johf. TUS Lydnbd, 
230. BURIAL, RETIN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Bitat’” | April 11,1961 Hyndman Cemetery | Hyhdman,Pa. 
UNERAL ri, URES /7 ADDRESS 2S0. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
is (0) mle AL“yeer , Hyndman, Pa.. pare APR 12°61 Corthun £ Fiasn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |» 03743 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 eS Allegan mannano || “STATE Mary land ». COUN Allegany 

= b. cnry, or ry cote corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib se CITY OR TOWN (IF outside corporale limits, write RURAL ond give neorest fawn) 

3 Cumber Tanda 44 years O.. Cumberland 

8 o2 G d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Ree ENee 
2 TS | p.O. A- Sacred Heart Hospital 711 Arundel St. vest) Non] 
3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

> pean Walter C. Clark Sam April 29 1 61 


5. SEX 6. COLOR OR RACE |7. MARRIED EM} NEVER MARRIED [}| 8. DATE OF BIRTH % "sags Rls ae JE UNDER LYEAR| IF UNDER 24 HRS. 
Male White |woownr wore | Oct. 14, 1901| 59° "nm. |"™] om | Hon | Hm 
Noe USUAL CUE Ny) bai abl dana} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking lite, even if reli . ‘ 
hief Train Dis ateder Railroad Sir John's Run, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Willian Clark Susan Spring 
et, DECEASED, pare Ie an aee ronueee 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
no 705-09-520§ Mrs. Walter C. Vlark,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE {e) SUDDEN 
‘20-4 DUE TO 


Condoms ony wich) CORONARY SCLEROSIS WITH THROMBOSIS, LEFT 
gave rite to immediote couse 
+9 ALSO MYOCARDIAL INFARCTION, LEFT; OLD 


File poges 1 and 2 with the registror prior to buriol, 


OCCLUSION 


{a}, stoting the underlying 
cause lost, te) 


This certificate should be executed within 24 hours ofter death. 
‘ord ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. Page 4 sh 


1 Examiner's Office olong with farm PM3. Poge 5 moy be retained for your files. 


should be used os 0 buriol-tronsit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Woi[T9. WAS AUTOPSY 
5 egy ro 
i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | PRIMARY [1] or CONTRIBUTING 
& | CAUSE OF DEATH. 

38 3 | 20c. TIME OF INJURY Month, Day, Yoor _[20d. INJURY OCCURRED [20:, PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Store) 

o ra Hour og. m. While Not while foctory, street, office bldg., etc.) } 
aX at = pom. 9 at work (] ot work ‘ 

gfzé 21. Leertify that | took charge of the remains described above, held an Autopsy [J], Inspection ¥¥, tnquiry ZI], and find that 

= Re death resulted from: Natural causes [gy], Accident [, Suicide (J, Homicide [], Undetermined cause []. 

S258 a 

ofa 

ove actual DATE SIGNED 

fe% & peut bap, CHIEF MEDICAL EXAMINER [7] 

ae 3 ‘ASSISTANT MEDICAL EXAMINER [7] 

3 EXAMINER'S 
pes eo NAME (Tyee) BENED II KITARELIC, M.D. DepuTy MEDICAL EXAMINER APRIL 29, 1961 
a2i2 ie. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (store) 
i ; r 

Oreo? Burfvere Mey 2,1961 ]Rest Lawn Memorial Payjk Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ ALSME 
eae James F. Scarpelli, Cumberland, Md. paAY 3 '61 sue ae 


SM 9/55 


ineral 


The law requires that the death certificate be executed within 24 hours 


y the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by th 


2 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


# 


2. USUAL RESIDENCE (Whara daceased livad, If institution: Rasidanca bafore admission) 


a. STATE b. COUNTY 


William R. Simons = 


egan _ MARYLAND Maryland Allegany 
b. CITY OR TOWN (if oe eee limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town) 
Frostburg _ |Lifetime | _Frestburg “~~~ 
0 d. NAME OF HOSPITAL OR INSTITUTION {if ne not in hospital, give street addrass) d. STREET ADDRESS. 3, IS RESIDENCE 
| ON A FARM? 
Miners Hospital ves TalNe, 
3. NAME OF Fist Middle 95 Bro liek Worth a 
DECERSED, OF 
'ypa or print) MAUDE CLO SE 4 
5. SEX 6. COLOR OR RACE/7. aRrieD. MONS [| & DATE OF BikTH 9. AGE (In years [IF Cpa Te CIF UNDER 24 TRS, oe afte 
W last birthday) Mens] Days | Hours | Min. 
F wioowen []  vivorceo [|| 4-4-1881 yes. 
10a. USUAL OCCUPATION {Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
Housewife > Own Home Eckhart, Md. T.S.Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kathryn Williamson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ore unkown] | (Ifyasgivawar or datas of service) 
° on 
18, CAUSE OF DEATH [Entar only one c: 
PART I, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) _ 


16. SOCIAL SECURITY NO. 
None 


5 par line for (a), (b), and (c 


I, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO y 
Conditions, if any, which wy Lp. y; See Laags 
gave rise to immadiate cause 

DUE TO 


(a), stating tha undarlying 


17. INFORMANT 


ie. Alex G. Close, 93 Broadwa: 
Cmte et Cn eg He heey Meta Metinn 


ae Pres tburg . “Mae 


IRVERVAL BETWEEN 
ONSET AND DEATH 


2 cause | G) 
es 5 hs —, 
ie 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) | 19. WAS AUTOPSY 
s 24 = 
3) 5 s r yi s . ~ yes [] No JW} 
My i: © [20e. ACCIDENT WAS UNQERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
a] a & | OR CONTRIBUTING L] CAUSESOF DEATH 
a = G | UF EITHER, NOTIFY MEDIGAX”/EXAMINER) 
ur & = |g0c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
= ¢ oe ae factory, straet, offige bldg., atc.) | 
‘ y = pom, 
a ae 
Hoos? 19/24, that (I) (we) last 
Pay 2 . saw the deceased alive on. { 5 9.02. , from the causes and on the date stated above. 
—— 
& 7) 22a. SIGNATURE z 226, DATE 
fe} He v) J ha. 7 *| ATTENDING MED, STAFF SIGNED 
£ ff ite. Wee LEE, mo. | PHYS. DIRECTOR oO puys. [J y EM Pigs 
Z £ 2c. PHYSICIAN’ 5 “Zid. ADDRESS 
S a: NA. (Typa <= , rt 
oe MPRT fev BEAA) Paty, Cd LR EADY Mees 
Osbses 23a. BURIAL, CREMATION, | 23b. DATE THEREOF |23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION < town or county) 
mae 3 REMOVAL eee ving 
oor ostburg Memoria st arg Md 
eo ugitll Q 24 FUNERAL DIRECTOR'S Pe hee es dar Fune? it Home REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


E, Main, Frostburg, 


Onthun £, Hine 


»Md. oareAPR 1 9 61 


od 


be 


Page 4 


If ony delay is necessary, please exe 
File pages 1 ond 2 with the registrar prior to burial, cremation, © 


tem 18. Give Pages 1, 2, and 3 ta the funeral director. 
farm PM3. Page 5 may be retained far your files. 


transit permit. 


R: This certificate should be executed within 24 haurs ofter death. 
"s Office ofan 


ward “‘pending’’ in pen 


jececal Examiner 


é 


cute the certificate, writing 
forwarded to the Chief Mi 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


TO DEPUTY MEDICAL EXAN; 
ar removal, 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 3745 
2 i Reg. Dist. No. o 


M ao PAGE OFD DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 
Allegan manviano |] STATE Md, > couNTY Allegany 
b. CITY OR TOWN (IF outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outride corporote fimits, write RURAL ond give nearest town) 
‘ond give necrea! town) “A 
mbe and ~. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS s. Oyen ARM. 
: Wi iam Rd yes] NO 
3. NAME OF i ie 4. DA’ 
z : First Middle Lost co ris! Boy Yeor 
pepeeripen Robe J Conley cet April 1, 9 61 


0 


Ya 
ine 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 
) Male Wh - WIDOWED [} olvorceo [] 


cy, 


9. AGE lin yeon, IFUNDER 1YEAR] IF UNDER 24 HRS. 


8. DATE OF BIRTH 
a Months} Doys | Hours | Min. 
yes. 


Dec, 20,1894 


We, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) i - 
Laborer Construction Cumberland, Md, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robe onle Florence V, Williams 
Ree wre nl Afr ariate to § 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Le Mt James W. Conley 731 Oldtown Rd. Cumb. Md 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (¢).] 


np erie eet CORONARY OCCLUSION 


2O+f DUE TO 


ns, if any, which 0 
Jo immediote cove 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


SUDDEN 


CORONARY SCLEROSIS 


the underlying( DUE TO 
couse fost. PT Tp, (¢ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. We ee 
ves) not 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port Il of item 1B.) 


PRIMARY CJ or CONTRIBUTING D) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour, m. While Notwitte foctory, street, office bldg., etc.) | 
p.m. 19 at work [[] of work [7] i 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection LX}. Inquiry [2% and find that 
deoth resulted from: Natural causes [KX], Accident [], Suicide [1], Homicide [], Undetermined cause [[]. 
; / 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [] BATESON 


ASSISTANT MEDICAL EXAMINER o 


NAME) Boned kiteareli D, _Derurrmevicateminerba April 27, 1961 


Zo. REMOVAL (Epeciy) 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
speci M 
Burial | 5/1/61 Zion Mem, Burial Park} Cumberland, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


Wayne George, Cumberland, Md, care MAY 2 '61 Outten £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3751 __CERTIFICATE OF DEATH 08746 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where daceasad lived, If instit 
a. COUNTY 


ni Rasidenca befora admis 


A EG NY es a. STATE b. CO! NTY oe ae 
LEGA ew S| AAPM. Cali ile Geet 


b. CITY OR TOWN [if outside corporate limits, e LENGTH OF Seg IN 1b wutside corporata limits, write RURAL and give naarast town) 
e 


write RURAL and give nearest town! ae “a 
j BERLAND 55 MIN. || “< RipowSCumberland, 


2 d, NAME OMEN AY HOSEL TAL: hospital, give street addrass) “7d, STREFT ADDRESS a ee 
ee MEMORIAL & WARWICK AVES., | | c¥esaptown ves] NOH 
2s Fo First : Middle last 4. DATE Month Day Yaar 
2a DECEASED . OF 
8 (Type or print) Catherine Ann COOK | Beg APRIL W 19 61 
38 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED LR! 8. DATE OF BIRTH ~ ase ery |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

M D H Mi 
§5 FEMALE WHITE wipowep [_] DIVORCED [_] APRIL It, 1961 yrs. _ til ae Op, 
se 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE coun & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 o dona during most of working lifs, evan if retired) | 
FS: None | __\|None ( Infant )| CUMBERLAND, MARYLAND UsSeAe 
ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa 
so DONALD R.COOK | KAY FRANCES MEAGHER 
Sc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
52 (Yas, no, or unkown) cae pen / 
2" a None __| __MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CRUSE OF DEATH [Enter only one cause gfeMne for (a), (bl. afd (a) SINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bo elt 
IMMEDIATE CAUSE (a)_ £ = 


p DUE TO 
Conditions, if any, which (b) 

gave rise to immediata causa ; ~~ 
(a), stating tha undarlying ( DUETO t 


causa last. fo 


y the hospital or attending physician. 
ter this certificate has been signed by th 


tached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours affe 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AYTOPSY 
fe] 
Q PERFORMED? 
3 YES No [ 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part li of liam 1B.) , . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRFD | 2De. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) ~ (State) 
ez A Teurasind While __Not While factory, sireal, offica bldg., oh 
2 oo 3 Fini 19 at work [_] at work [ 
foe =~ ; oy L-sehoa aes 
B eOn8 21. I certify that (1) (this*pospital) attended the deceased from... af shy 19.825 that (1) (we) last 
& a 
wg Ose saw the deceased alive nd _that death me AM from the causes and on the date stated above, 
Brees 22a, SIGNATURE | ~~ 22b, DATE 
OER" o ATTENDING STAFF SIGNED 
aves . , "mo, [PHS E]binecron EC} Hrs. 4/12/61 
x axes Zc. PHYSICIAN'S 22d. ADDRESS 
Bee fate MAREE) WS, ROYCE HODGES 122 GOUTH CENTRE ST., CUMBERLAND, MO. 
a = = Elie oe os J 
02588 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (Stale) 
a ie ) 
a eo = EMOVAL (Spacify 
o20s8 4a 4/12/61 _ (aber eae Park Cumberland, Maryland 
at lee w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 H. Wayne George Cumberland, Md. batPR 14 °61 at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2752 CERTIFICATE OF DEATH ‘ 


ith 


@ 


iresror, 


1, PLACE OF DEATH 
INTY 


% “ALL egany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE 


b. sinteg any 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 4 


Little 0 Little Orleans x 


d. NAME OF HOSPITAL (If not in haspitol, give street address) | d. STREET ADDRESS 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Pages 1 and 2 should be fil 


|, and in any event, within 72 hours after death. 


i e Orleans Little Orleans cd ves ENO) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type or print) Mary Willie DEATH ‘ 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years’ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F W lost birthdoy) [Months] Days | Hours] Min. 


WIDOWED bivorceo 6/29/1868 92 yrs. 
¥0a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
Housewife None U.S.A, 


¥3. FATHER'S NAME 


CE) George Crawford 


14, MOTHER'S MAIDEN NAME 


ahalia Morris 


‘icate be executed within 24 hours after death. Pa; 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, of unknown) (it yes. give war or dotes of service) 
No | lec 
38. CAUSE OF DEATH [Enter only ane couse per ay (b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Then please remave carbon popers. 


IMMEDIATE CAUSE (0). a 


Wr 
¥20 6 DUE TO 
a « 
Conditions, if ony, which re ies Pas, : 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


NSICIAN: The law requires thot the death certifi 
s certificate has been signed by the attending physician and completely filled in by the funeral di 


20) 
feats 
as 
§ = 5 lying couse lost. (e) 
ee 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
> = 0 i 
as0s < yes [] NO 
Pozi A = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Sieber S. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sis 50 es 
6535 & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5% ob 3 Hour 9. m. While Nonwhtte factory, street, affice bldg., etc.) | 
o2 = p.m. 19 [ot work [1] ot work H 
Ww! Ga pod 5 Pi ¥ 
Zz zs DE 21. | certify that (I) {this haspital) attended the deceased fram.. taf Be hd 2/, that |) (we) last 
= +] d (!) (we 
CA ts saw the deceased alive an S tam the causes and an the date stated abave. 
iG 2 
=O3 220. SIGNATURE 22b. DATE 
E 8 Sr " V4 — “fk ATTENDING MED. STAFF Me 
fee zess be aa ‘ . M.D. | PHYS. #_DikREcTOR PHYS. ) -/- 
O¢ = ie ‘22c. PHYSICIAN'S, 22d. ADDRESS 
eae B 8 BIAME (Type) pea a 
ee<2e 4 Eajee\s A ryno . _\. i GancocK a fi i 
BEY o 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9 2352 REMOVAL (Specify) 
oto ke 5/3 ee 4 Or. 
rs Ss. | 24, FUNERAL DIRECTOR'S SIGNATUR ADDRES! So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 = / Ys i 
SM 9/59) | Ape Th 1k Le oS Ltn a2 Vv oartla 61 Cnttun £ fina 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


295% CERTIFICATE OF DEATH p32 4g 
. PLACE OF DEATH Ps ae RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
s. 


a 


e_ 


led in by the funeral diret 
Pages 1 and 2 shauld be filed with 


|, and in any event, within 72 haurs after death. 


0. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, 
RURAL and give neorest town) \, - 


Life =~ Frostburg, 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL ti not in Fospilol, give street oddress) : d. STREET ADDRESS e. IS RESIDENCE 
£ y] OR INSTITUTION ON A FARM? 
Miners Hospital / 248 BE, Main Street | YES E] NO 

3. eee First Middle . Lost 4. nae Manth Day Yeor 

ihesiepenet) Althea M. Craze beamH = April 8th, is 61 

$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


los birthdoy) [Months] Days | Hours] Min. 


Aug.18th,1899 | “61>. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own housework Maryland USA. 


emale White WIDOWED [) DIVORCED [] 


10o. USUAL OCCUPATION (Give kind of work dane! 
during most af working life, even if retired) 


nOUSeW1le 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(T) John Morgan 
1$, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) | {IE yes, give war or dates of service) 


Stanley Craze, 248 E. Main St.F'bg.Md. 


INTERVAL BETWEEN 
ONSET ap DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (ch} 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0). LAAAAGH 
; ms 


7 Lf DUE TO 


Then please remave carbon popers. 


| Lo Gt, 


ficote hos been signed by the attending physician and completely 


SICIAN: The law requires thot the death certificote be executed within 24 haurs after death. P. 


=3 Conditions, if any, which (by 
£ 6 gove rise to immediote 
a& cause (a), stating the under- d 
3 3 5 lying couse lost (0) =, 2 — _—_—__4 
Seo. z ‘ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED4O THE TERMINAL DISEASE CONDITION GIVERMAN PART 1(0)]19. WAS AUTOPSY 
$225 0 2 ee : PERFORMED? 
; = : 
fxo= < s 
TG epee ition eG thetnces neck loe| eee 
Peas © [20q¥ACCIDENT WAS UNDERLYING [4] 20b. DESCRISE HOW INJU#F OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
e255 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3. 5 Bs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) .  (County} (Stote) 
a a Hour a.m. While Not while: foctory, street, office bldg., etc.) | 
. Ss 38 g par 19 Jat work [J ot work (J \ 
Oa ped F 
Z2eeR 5 2). | certify thot (|) (thiseberptte!) ottended the deceosed from. 2/29. ae Also... + ae WEA, that (I) (we} lost 
ord 2 a p 
a e nS saw the deceased alive on Af F196 «and that death accurred af: “M, from the causes and on the date stoted abave. 
F=O58 Zo. SIGNATURE 2b. DATE 
<55°E ck ATTENDING MED. STAFF SI PyED 
wpe se m Valour, ; M.D.| PHYS. 4 Director C] PHYS. 1] YL 
o> ; i Tie CHYSTCTAN'S 2d. ADDRESS 
Es > * ’ 
Zig28 ) F, T. Harratt, Z 26 W. Mechanic St.,Frostburg, Md. 
a Tr —————————— Ene —————=——E=>=E—————— eee 
BSFCo 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) State] 
9,5 3% REMOVAL (Specify) 4 el 
a 
ae Burfar 4-10-61 rostburg Memorial Park, Frostburg, Md, 
(Shee =, ha on Pe S{GNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 
VR ANS {4 ; 
eu 90) ed Frostburg, Md. pate APR 11 '61 Onthun § Fintan 


i _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03749 
nar eel em ‘im _G2s 6/61 iw Reg. Dist. Now 
2 hg PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

2 3 Allegan marviano || ° SME Mary Land b. COUNTY’ | gaa ; 

2 b. CITY sb ay daadlad (If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN tb ny CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 

2 cumber tand 40 years Cumberland 

S 


3. NAME OF Fint Middle 4. eae 


Doy Year 
(Type oF prin) Joseph Wi 1. tiene Dea april 17 OL 
5. SEX 6. COLOR OR RACE [7- MARRIED (XJ NEVER MARRIED (-]| 8. DATE OF BIRTH %. = Sa" Phen IFUNDER We TF UNDER 24 HRS. 
Male White  |wirown ovoreo |July 16, 1887 Hous | Min. 
ia USUAL Serdar! Leet ny done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign Lis oe CITIZEN OF WHAT COUNTRY? 
barkebe ph eter dap 
d-Eng 3 Railroad Midland, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Py dases crace ary busin 


Memeeroah EVER noe steals Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
far I 05-09-2430 Mrs. Joseph Craze,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GORONARY 


IMMEDIATE CAUSE (0) SUDDEN 


7<O./ DUE TO 
Conditions, if ony, which rs] CORONARY SCLEROSIS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespital, give street oddress) j STREET ‘ADDRESS 6. IS RESIDENCE 
KK 217 Pennsylvania Ave. Pennsylvania Ave. ves] NO CF 


If any deloy is necessory, pleose exe, 


M4 
3 
€ 
2 
° 
oe 
2 
° 
0 
& 
6 
a 


5 
3 
& 
s 
2 
2 
= 
Be 
2 
es 
g 
E 
» 
° 
& 
° 
é 
3 
S 
oa 
— 
3 
2 
= 
¥ 
2 
2 
po 
o 
2 
2 
bs 
° 


2 
= 
® 
ia 
J 
é 
€ 
“a 
Nn 
Uv 
Hy 
o 
E 
2 
a 


OCCLUSION 


gave rite to Immediote cove 


{o), stating the underlying( OVE TO 
couse lost. . Ca ee 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)]19. Was aurorsy 
yess(] nog 
200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 


PRIMARY CL) or CONTRIBUTING a 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (Stole) 
Hour 9. m. While Nal wi wiles foctory, street, office bldg., etc.) 5 
p.m. ot work [] ‘ 


21. | certify that | took me of the remains “Se above, held an Autopsy a; Inspection £, Inquiry KK], and find that 


death resulted from: Naturol causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
’ 


This certificate should be executed within 24 hours ofter death. 


ord “'pending’’ in pencil in Item 18. Give Poges 1 


e 


should be used os o burial-tronsit permit. 


z 
Q 
— 
S 
CS 
& 
5 
uv 
z 
5 
o 
& 
= 


edreal Exominer’ 


4 


IGNED 
CHIEF MEDICAL EXAMINER ([] DATE sii 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (Type) BENEDICT SKI TARELIC MsD.__DEPUTY MEDICAL EXAMINER) _ APR TT, 


M.D. 


cute the certificote, writing 
forwarded to the Chief M. 
TO FUNERAL DIRECTOR: Pog: 


TO DEPUTY MEDICAL EXAMI 
or removol. 


‘2a. REMOVAL tense ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
x Burial  |Apr.20,1961|Hilicrest Burial Park] Cumberland, Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lcead James F. Searpeili, Cumberland, Md. cate APR 2 0°61 ax,“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2755 CERTIFICATE OF DEATH ix 


¢ md faites (Where deceased lived. If institution: Residence befare admission) 


: ALLEGANY MARYLAND * MARYLAND se 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib >a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


S 3 
a 
3 
oe 
a 


= 

3 
zy 
= 

rf 
2 
= 

> 

, 

2 
“ 
aod 

ie 

i] 

3 

D 

3 
a 


1, PLACE OF DEATH 
ce Y 


RURAL and give nearest tawn) 


James Creek Maud Golden 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
220—10=7'76, man's Addn. Cumberland, Md, 


INTERVAL BETWEEN 


= 

re 

3 

¢ 

& CUMBERLAND 21 days \. R.F,D.# 1, BOWMAN'S ADD 

oo ¢ d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= t. ‘OR INSTITUTION ON A FARM? 
a SACRED HEART yes (1 No 
oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

zB DECEASED. OF 

2 (Type or print) CHARLES LESTER CREEK ight 5 1961, 
i 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 -_ 5 fost bichday) | Months Days | Haurs | Min, 
2uify MALE WHITE _[wooweoO vor} | Auge 7, 1890 70_ ZO 

E Ya 10a. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during mast of working life, even if retired) 

z Carpenter 

8 13. aatad NAME 14, MOTHER'S MAIDEN NAME 

© 

3 

ES 

2 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) ‘| {IF yes, give war er dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c)-] 


PART |. DEATH WAS CAUSE! ij 
IMMEDIATE CAUSE. ‘et oe 


a] 9 } DUE TO oe 
Conditions, if ony, which (6) Chem ee 


gave rise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. a 


Pas Il. OTHER SIGNIFICANT CONDITIONS 


ing p 
Then pleose remove carban papers. 


‘ar remaval, and in any event, within 72 hours after death. 


r 


EP TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19% WAS AUTOPSY 


RFORMED? 
lm Ae 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
jot work [[] at work [7] 


21. | certify that (1) tty hospifal) atten: he deceased fram. ange. oe te =A AAO, 19 24, that (I) (we) last 
a Be g ~» and that death accurred ot RF ble thefcauses and an the date stated abave. 


2b. DATE 
ATTENDING MED. STAFF 'GHED 
M.D. | PHYS Director) _ PHvs. 0 ~ ~e 


22d, ADDRESS 


or Part Il of item 18.) 


jificate has been signed by the attend 


SICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


20e. PLACE OF INJURY (Home, form, 


ae 
20F. (City or town Coun Sto 
foctory, street, office bidg., etc.| | Mop) eon) pike 
H 


Br attending physician. 
MEDICAL CERTHICATION 


t 


After tis certi 


JOHNSON, M.D 
23a. BURIAE, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) (Stote) 


“Sirdai” | 4/8/64 P,0,S, of A. Cemetery Gatacvitie. Peuisvivende: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


Hafer, Cumberland, Maryland pare APR 1 0 '61 


page 3 should be detached for use as the byrial- 
the State Board of Health priar ta burial, erematian, 


TO HOSPITAL OR ATTENDING 
may be retained by the hasp' 


‘25b, REGISTRAR'S SIGNATURE 


Cithun 8. Mame 


& TO FUNERAL DIRECTOR: 


ae 
as 
=> 
a 
2 

a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29K MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


3. Serre First aaa ost 4 ne Month Day Year 


type pi ROBERT DEITZ bam April 29 19 61 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Shi 8. DATE OF 8IRTH 9 AGE re [iF UNDER TYEAR| IF UNDER 24 HRS. 
Min. 
: 0) Male wiboweof] —ovorced ] | Feb 2, 1940 alae? Sot hat = 


100, USUAL eee al {oie =e of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign 12 2. CITIZEN OF WHAT COUNTRY? 
during most of working | i: even if retired) 
Student. Potomac State Coll, Long Branch, New Jersey USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harold G, Deitz Vincena_ Kehnedy 
15. WAS DECEASED i? UN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Geo, Deitz, (Brother) Matawan, NJe 


fle, no, oF unknown) (if yes, ae reno: eet errety 
18. CAUSE OF DEATH [Enter only one couse per line for (a), r ond (¢}.] 


~ , PART I, DEATH WAS CAUSED B 
Nn IMMEDIATE aust to) 


eed DUE TO 


Conditions, if ony, Which 1 
gove rise ta immediate cove 


$3 ; ‘ Reg. Dist. No. f 
3 i PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

4 0. COUN 
a2 Allegany marvuano || SA Now Jersey COUNT Monmouth 
e b. Sl OR TOWN. Mu ‘outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oso nd give nectest town) 
ge : Rt.40, near Cumberland 5 Ming Matawan 

a Ub —s 

g iy ] 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @, 1S RESIDENCE 
€ | 7 \ oe: ON A FARM? 
> Ma 9 Fountain Avenue / BD = |vesO_ No & 
3S 
mo 
= 
oa 


, 2, and 3 ta the funerol director. 


ith farm PM3. Page 5 moy be retained for your files. 
‘ansit permit. File pages | and 2 with the registror prior to buriol, crematian, 


INTERVAL BETWEEN 


ORRHAGEs MACERATION OF BRAIN 


aR: This certificate should be executed within 24 hours ofter deoth. 


Ward “’pending’’ in pencil in Item 18. Give Poges 1 


os 

55 (0), stating the underlying( OVE TO 

3 = couse lost. 5 (2. 

Bs Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wai/I9. WAS AUTOPSY 

OB 5 ves] NOM) 

33 = [209, EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Port Far Part I! of item 18) 

23 & | PRIMARY Il or CONTRIBUTING D] 

£2 ih hee oa SB was passenger in auto which struck rock cliff. 

a8 3 |20c. tue OF INJURY Month, "T9SL 20d, INIURY OCCURRED J200. PLACE OF INJURY (Home, farm, 1 20F. (City oF Fowa) (County) (Stote) 
Bh es 8 Hour ormp While. Not white foctary, street, affice bldg., etc.) } 
eat = Png 19GB ot work C) ot work GET Bt O 9 Miles ast, Cumberland, Alleg. Md 
< fz 21. | certify rr | took chorge ret the remoins described obove, held an Autopsy [_], Inspection gj, Inquiry BJ, ond find thot 
a ie deoth resulted from: Noturol couses FJ, Accident & Suicide 1. Homicide oO. Undetermined couse O. 
8 3 2 g a f ‘ DATE SIGNED 
agen A 
ge05 SR Mp, CHIEF MEDICAL EXAMINER [] 
. 83> Zs ASSISTANT MEDICAL EXAMINER [} 

o > AMI U 
pe $s é NaMe(neg Benedict Skitarelic, M.D. vepury mepicat examiner (§ April 29 1961 
agiet io. BURIAL, CREMATION [22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
Giese REMOVAL (Senet 
Rae Bi 961__Old Tennent Cemete Englishtown, New Jersey 

23: FUNERAL DIRECTORS tem “ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S} » 
i John J. Hafer, Cumberland, Maryland oareMAY 1 61 Cittun £, Hama 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH 03752 
Zz Boers eae (Where deceased eke sieeetion? Residence before admission) 
faryland Allegany 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


x Lonaconing 
d. STREET ADDRESS: 

/ East Main Street vs 1) NO fd 
Middle Lost 


4. DATE Month Doy Year 
E. Dunn DEATH April 6 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Qj | @ DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |woowe  oworceoO | March 12,1902 


lost birthdoy) [Months] Days | Hours] Min. 
]10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


itt. 
during most of working life, even if retired) 
Lonaconing, Maryland 


Land 


) 


oat 
@ - 


oe Ee 


1. PLACE OF DEATH 

oer Alle gany MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


Lonaconing 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 
OR INSTITUTION 


East Main Street 
First 


Alice 


c. LENGTH OF STAY IN 1b 


©. IS RESIDENCE 
ON A FARM? 


. NAME OF 
DECEASED 
(Type ar print) 


Pages 1 and 2 should be fil 


12. CITIZEN OF WHAT COUNTRY? 


none 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jennie Evans 
Address 


James A.Dunn 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? : SOCIAL SECURITY NO. 


(er, no, oF unknown) | (UF ye, give war or dater of service) pone 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


17, INFORMANT 


Gale Dunn 


tr 


Les 


a 


) 
Y20.| 
Canditians, if any, which 
gove rise to immediote 
couse {o), stoting Ihe under- 
lying cause last. 


Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
auArceten feb lhalrer, 
( Ce Py Pie ht 2 oan 


0a. ACCIDENT WAS UNDERLYING [) ‘* DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


. Then please remove carbon popers. 


signed by the attending physician and campletely filled in by the funeral 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


2 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2 
¥ 
3 
= 
3 
5 
3 
2 
x 
a 
= 
£ 
= 
Uv 
3 
5 
Fy 
3 
“4 
3 
° 
2 
2 
oo 
2 
3 
8 
£ 
So 
Hi 
al 
° 
= 
3 
= 
3 
3 
is 
g 
z 
2 
’ 
2 
8 
z 
< 
= 
a 
a 


Fr attending physician. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


ag 


certificate has bee: 


an 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21.1 certify that (1) (ate-hespitet} attended the deceased fram./ 
saw the deceased alive on. f. 


2o. SIGNA’ 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
at work [1] at work 


MEDICAL CERTIFICATION 


2-% 


20. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, office bidg., etc.) 4 


, 19€9f., that (I) frre} last 


H.W Ol, and that death accurred a Ze, fram the causes and an the date stated abave. 


— 
ATTENDING. MED. STAFF 
CUegiacke2 Taran M0. |PHYS. DRE Direcror CF) _PaYs. O 


2b. DATE 
SIGNED 


22c. PHYSICIAN'S 


iN" Faanis 7 areal 


22d. ADDY 


2 ied to 


“G| 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buran” 4/9/61 


Laurel Hill Cemetery 


23d. LOCATION (City, town, or county} (Stote) 


Moscow, Maryland. 


24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


ADDRESS 
Lonaconing, Md, 


250. REC'D BY REGISTRAR 


paTeapPR 1 0 61 


25b, REGISTRAR'S SIGNATURE 
Crntlus £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


9 pNygtoN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

370 CERTIFICATE OF DEATH 

eM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odminion) 
a 2. coUNTY ‘Allegany maryiann ||. b. COUNTY 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib |] « c, CITY OR TOWN (If autside corporote limits, ane ‘and Y nearest tawn) 

g a URAL and give _neorest tawn) x 

es land 39yrs E 

Te 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ri ON e FARM? 
ay Street Paradise biel) 

3 

r art 
eit . NAME OF First Middle Lost Month Day ‘ear 

a - DECEASED» 

35 Cpeor ein JOHN 9 

ae 5. SEX 6. COLOR OR RACE |7. MaRRieD [1] NEVER MARRIED B. DATE OF BIRTH % AGE ih es TF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 jost birthdoy! Min, 
3s Male White |wioowed eer 73% 


10a. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired County, Pa. U.S.Ae—— 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
George Eisentrout argaret Engle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ee Address 
(Yes, no, oF unknown) {iF yes, give wor or dates of service) 5 
No | ~lg-737 4, nawara Midland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond {c)-] 


(Brother ) 
PART |. DEATH WAS CAUSED BY: Ba" poston, 
IMMEDIATE CAUSE {a). 


IDD 


// | OK DUE TO 8 
Canditians, if ony, which e ho A4dber 2 


INTERVAL pane 
ONSET DD 


DIENT 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Poggast 


E gave rise ta immediate 
2 cause (0), stoting the under. | DUE TO 
cate {c). 
Sree 
ees. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
OEE 9g PERFORMED? 
a = 
fase - < yes] NO 
a 2 a 4 u 
— 97 35 ( ) |= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Zsae0 ! & | OR CONTRIBUTING C] CAUSE OF DEATH 
aege— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Faye ae a) 3 
2stss & [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town} (County) (Stote) 
ga ra) Hour a.m. While Nat while factory, street, office bldg., se) H 
28 2 p.m. 19 Jat wark [2] of wark 
wees 
Z es or 21.1 certify that (I) (this haspital) attended the deceased fram. ae to__Afaed #19. Gf that (1) (we) last 
o o 
8 ms e s= saw the deceased alive an 1 cos 19. ules and thot death 5 cad at PGA, from the causes and on the date stoted abave. 
P=oa28 Za, SIGNATURE 2b. DATE 
Pat es ATIENDING MED. STAEF SIGNED 
ape Zs M.D. xt DIRECTOR PHYS. 
0252 e le. PHYSICIAN'S ar oo 
25o8 (Type) 4 >, D 
giaie Joh BB. Davis ry 2 Brhondupy, FRosfh4Rg , Mid 
me 32° a We. BURIAL RE eS ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~5 fAL (Speci 
eeeee AY BuRTST 4/3/1961 __| Memorial Park 
ro (V4 ] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) " 7 
15M 9 1 EICHHORN LONACON ING, MD. DATE DA A 61 isn J SGoasshs 


aay 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Po: 


SICIAN: 


TO HOSPITAL OR ATTENDING, 


=< 
ree] 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3759 CERTIFICATE OF DEATH 03754 


ies 


6 _ 


< 
= 7, Maes intageaee hs ig: eon (Where deceased lived. If institution: Residence before admission) 
" ee . 
3 Bec ° ALLEGANY manviano |} "MARYLAND ® COUNTY _ALLEGANY 
Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
5a RURAL ond give neorest town) \ 
Zz wa 
2s ee a 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oa a OR INSTITUTION rf ON A FARM? 
= RQ 
a5 2 A_STREI 1|_221 CHCELIA STREET ves () NOfE, 
= o . wis First Middle Last 4 bald Month Doy Yeor 
a: (Type oF print) ABETE vA eae Dem = April 15 19 61 
aos 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [x] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
omg: lost birthdoy) [Months] Doys | Hours] Min. 
2s FEMALE WHITE wiboweo [] pworcto LO] jJuly 25, 1880 te 
ea 2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most af warking life, even if retired) 
zee School teacher Public School Maryland USA 
q an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69s 
z . , 
ges EE) suis F, Hlosser Annie—Ramey————__________— 
Os: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 5 {Yas, 90, oF unknown) {IF yes, give war or dates of service) A) jo io 
ots NO Ne vps 
&g? — 
3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
Qe PART |. DEATH WAS CAUSED BY: iA Q, 
PRS, . IMMEDIATE CAUSE (a) Pte ee 
25 f DUE TO 


Conditians, if any, which by Z p < eh strane 
gove rise to immediote { ty 


6 


3 
2 
i 
° 
° 
= 
> 
aa 
mER 
eo 
586 cause (0), stoting the under. ( DYE TO 
g%s5 lying couse lost. (¢) 
Be ELS, ===. SS DE SSE Sn SS 
28oe a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
po s.96 e 
2325 $ SO) NOD 
2625 A |= [200, ACCIDENT was UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort I of item 18.) 
$3.5 () |% | oR CONTRIBUTING DI cause OF D 
gies: oS © | (iF citiee, NOTIFY MEDICAL EXAMINER) 
Ceo a 
og 95 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
es fe Hour o. m. While NEP Ohite factary, street, affice bldg., etc.) | 
39 3 p.m. 19 lot work [J at wark [J H 
sed . 5 ; 
#2 aed 21. | certify that (I) {this hospital} attended the deceased from... ch. a WES to ft _ 9G, that (I) (we) last 
2£<2 
2g aS saw the deceased alive on. Y/¢47_____ whl + and that death accurred at iO, fram the causes and on the date stated abave. 
=O3 8 220. SIGNATURE 22b, DATE 
aoa ATTENDING. ‘MED. STAFF SIGNED 
=| 2 ge (Ars flee. ? Views Mm. | PHYS. O_birector OO Pxys. 0 
£52 5 7c. PHYSICIAN'S 22d. ADDRESS 
Bas (Type) 
esee * 1__N._ CENTRE _ST..___.CUMBERLAND,__MD,_. 
82° 2 30. BURIAL, CREMATION, 1236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>5 : specify) 
pe Be BYRE'”’ [APRIL 19,1961 | ROSE HILL CEMETERY 
4 \ ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A1S (4 BYRON KIGH Y as 
ANS (4) 14 CUMBERLAND, MD. pare APR 2 0 '61 Cidlnn Lae 


® _ 


rm 


M 


aa 


in 72 haurs after death. 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. Pages 1 and 2 should be 


res 


: The law requ 
nding physician. 


* 


TO FUNERAL DIRECTOR: After th¥s certificate has been signed by the attending physician and campletely filled in by the funeral 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PAEYSICIAN: 
may be retained by the haspi 


vs ais (4) \) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
276 G CERTIFICATE OF DEATH acy. out, Odo 


2. USUAL hee (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


¢. COUNTY ©. STAT b. COUNTY 
MARYLAND 
egan nd legan 

b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest town) ee 

mpe nd 3 : gee an G 

d. NAME OF HOSPITAL (Hf not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

OR Epa ON A FARM? 

439 Grand Ave, 439 Grand Ave. ves [) No iX} 

. NAME OF Fint Middle lost 4. DATE Manth Day Yeor 
{Type oF print) Blanche Susan Funk DEATH April 15, 1961 


3. SEX ‘OLOR OR RACE |7. MARRIED K] NEVER MARRIED [J |8. DATE OF 6IRTH 9 AGE (In yeors [IFUNDER 1 YEAR FUNDER Ta ARS 
: ra Te Months Min. 
Female White WIDOWED [J pivorceo(} | October Ti 1893 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Cold Stream, W. Va, By, SoA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Brelsford Elizabeth Richmond 
tes WAS Pere cervenatl U. x Pape see ee 3 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2h 10, oF how Yet. give war or dots of sare 
No none r, Harvey Funk 439 Grand Ave, Cumb, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cou: rr line for ee: dicaph ‘and {c).] 
PART |, DEATH WAS CAUSED BY: ey 


IMMEDIATE CAUSE (o) <A CL, Oye 
as S.J DUE TO 
_— 2 
ich af Snbeatecas fe 


Conditions, if ony, whi 

gove rise to immediate 

couse (9), stoting the under- che 10 
tying couse lost. () 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. NEREOR ER 
i 

i) vs[] Not] 
= 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Part II of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© HIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Fa Hour a. m. While _ Not while foctory, street, office bldg., etc.) | 

= p.m, jot work [] ot work [J ' 


rl 1S, 19S [that | fast saw the deceased 


that jaan acca at. ‘10: 14u , fram the causes and an the date stated abave. 
DRESS (Street, city or town, stote) DATE SIGNED 


eid Unde. AULT 
mmseans OW. My Faw Jr. M. 


NAME (Type) i ee ce a nm 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stotey 
REMOVAL Sil 
B a moe and vie 


2. Ber DIRECTOR'S GRATER DRESS 240. regpay yout AI ‘Dab, REGISTRARS SIGNATURE 
Wayne ee Cumberlan 


ce 2 
DATE Sat od? Gan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


763 _‘ CERTIFICATE OF DEATH __038756_ 


® 


1, PLACE OF DEATH ;. —— ~ |] 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


past e. COUNTY a. STATE b. COUNTY 
32 i ee MARYLAND _ MARYLAND wy ALLEGANY 
2 ae b. CITY OR TOWN (if outside corporete li * ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside ‘corporate limits, write RURAL end give nearest town) 
ae) ay so writa RURAL and give neerast town) ‘ 
aston CUMBERLAND 2 HOURS “1 CUMBERLAND : ae 
= Baq) ¢. NAME OF HOSPITAL OR INSTITUTION (WAWRWHEOK: de MEMOREEA L d. STREET ADDRESS @. IS RESIDENCE 
= Se 6 ON A FARM? 
3 Eds MEMORIAL HOSPITAL AVES., ) 762 FAYETTE STREET ve E] ORI 
3s Bn Sabato First Middle Lest ya. ‘DATE Month Dey Yer 
iS [es 
ash 4 = 
g Bae (Type or print) SARA ROBERTA GARLITZ DEATH APRIL 25 19 61 * 
S38 Fe ex ne © {6 COLOR OR RACE| 7, maRRiED [~] NEVER MARRIED {¥] | B. DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 
g ves . last birthday) [Hgnths| Deys | Hours | Min. 
e 58 < FEMALE WHITE WIDOWED [_] DIVORCED [_] AUGUST 20, 1960 yrs. 8 } | 
3 5 og 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working lifa, even if retired) 
i Sas None 4 None | _ CUMBERLAND, MARYLAND Us Se Ae 
= 4 ‘5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Pe 
3 £8 VINCENT LEROY GARLITZ | NANCY HOLLAND 
va se os os = Es 2s ns 
re ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £23 (Yes, no, or unkown) | (Ifvasgivewarordetexofservice) | 
=z a 3 0, + None | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
eetss 18. CRUSE OF DEATH [Enier only one ceure perdina for (e), (b), pnd (c) INTERVAL BET WEE 
SSBE. PART I. DEATH WAS CAUSED BY: sli Miae 
Saya? IMMEDIATE CAUSE (e} / < = | 
gee=e 3 amg Vi | 
Pa589 SYS DUE TO PF. 
32cke Conditions, if eny, which Z Le 
= 3 2s geve rise to immediete ceuse nee 
ae Se (a), steting the underlying P Facer 
Sys — 
6 gD8 couse lest. ( leccpene? Shae | 
ot Oe Bae bi el. = es 
S| oO 2 £ 3B Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)y Ww, WAS AUTORSY 
BGno 
a4 vor E 
VEE <|- ves []_No a 
= -~ Ob uo _ —_ = ae "he 
as 5 See E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 15.) 
We ob & | Op CONTRIBUTING [] CAUSE OF DEATH | 
meets & | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
TOTES 52 8 % [20e. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
eke 5 Hour a.m. While __Not While | factory, street, office bldg., ete.) | 
= Bs . a » et work [_] et work 
woe 
peoRs 21. 1 certify that (I) (this hospitgl) attended the geceased trom........%7. that (I) (we) last 
<3 OS 2 4 H.. x and that death occured at!t. the causes and on the dete stated above. 
pels rae -* oe = ~22b. DATE 
eRe ATTENDING MED. STAFF s ct 
RP tS "7 M.D, | PHYS. pirecror [] PHYS. [] 4/26/ 
z 3a oe 22c, PHYSICIAN'S "| 22d, ADDRESS ~ . 
pee ee rae Ve DRe He We ELIASON — _ 203 GREENE ST. CUMBERLAND , MD. 
un ny a = a — ——— 
02D 83 2ae, BURIAL, CREMATION, | 23b, DATE THEREOF ] 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stata) 
o 
a Fy hoe REMOVAL (Specify) 4/2 8/6 
otoss Burial 1/28/61 | Hillcrest Burial Park| Cumberland, Maryland 
ers 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a H. Wayne George Cumberland, Md. patMAY 1 '61 than of Koea. 


DR. WEISMAN MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3762___,SERIGATE OF PHATE 03257 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


ech 


ineral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


FEMALE COLORED 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


last birthday) | Months 
| 


wivowe [ _oivorceo[]| JUNE 25, ABBY 1580 80 


10b. KIND OF BUSINESS OR INDUSTRY 


jours. | Min, 


“Hl, BIRTHPLACE (County & state, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA 


14. MOTHER'S MAIDEN NAME 


SUSAN HAMILTON 


16. SOCIAL SECURITY NO. | 17. INFORMANT "Address 


NONE MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
. CAUSE OF DEATH [E Tenter ‘only one. couse "He line for (e), (b), end {c).] 
ae fedice 


saad BETWEEN 
PART |, DEATH WAS CAUSED BY: Ay Nhe: DEATH Ek 


uh ia CAUSE (e)___ 
eel if eny, which ‘a _ ee afer tHe, 5 See —— (ene 


gave rise to immediete ceuse 


(e), stoting the underlying ( OVETO (brhena=ste- Cae, bil mae ela Bree 22 0 


couse lest, te) 


13, FATHER’S NAME 


CHARLES P. REOMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


2 en COUNTY e. STATE b. COUNTY 
ag ALLEGANY 4 MARYLAND MARYLAND ALLEGANY 
cS 3 b. CITY OR TOWN {if outside corporete limiis, ‘c. LENGTH OF STAY IN 1b || _ c. CITY OR TOWN ([Futside corporete I write RURAL end give nearest town) 
neerest town) 
Sse ‘CUMBERLAND 3 HRS.20 MIN.) ~~* CUMBERLAND 
z =0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || sd. STREET ADDRESS Fs x . IS RESIDENCE 
2a ; 
2 ____ MEMORIAL HOSPITAL 5 505 GREENE STREET ves [No RY 
= 3. NAME See oF First Middle Last 4, DATE ‘Month ‘Dey Ye 
OF 
" (Type or print HELEN G. GATES peas = MK APRIL 14 19 61 
E 5. SEX 6. COLOR OR RACE|7. MARRIED LI NEVER MARRIED [-] 8. DATE OF BIRTH ]9. AGE (In yeers | |F UNDER 1 YEAI UNDER 24 HRS. 
= one ee 2 
2 
o 
8 
Bc 
= 
& 
= 


i, cremation, or "eS 


cate has been signed by the attending physician and completely 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


a 
. 
3 Be RT jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
° a) Dd, of PERFORMED? 
5 2 1s tt ee Dd Calin — LE [tu fA CO yés [] No 
gry se — L 
283% = |2pa, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury In Pert | or P&ft Hl of item 18.) 
Fits Ge & | OR CONTRIBUTING [] CAUSE OF 
fi £ © | UF EITHER, NOTIFY MEDI: MINER) 
2528 & |20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Dh. (Cily orlown) (County) ~ (Stete) 
o.2 53 uv 7 ij 
ae a lot While ° 
- 3 : et work []) et work [a] 
amos 
of 9° 2 that (1) (we) last 
eg ose 
62s a ( gre: ATTENDING STAFF : 
EAw,® é 
male a ¥ \ / mp. | PHYS. DIRECTOR [} PHYS. [] S// ¥. i, } 
5 as = 22. Pi AN'S 22d. ADDRESS 
$ NAME (Type) 
Bee ae OR. S.G. WEISMAN: 59 GREENE STREET, CUMBERLANO, 
gee 2 23e. eh casa ath 23b. DATE THEREOF ]23¢, NAME OF CEMETERY OR CREMATORY —'| 23d. LOCATION (City, town or county) 
G REMO! speci 
EY 
orgvs BURIAL APRIL 17,1961 | ROSE HILL CEMETERY. CUMBERLAND, MD. : 
Be is 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 BYRON KIGHT CUMBERLAND, MD. pare APR 18°61 Cutten & Haase 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sis eee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03758 


—" 


mc 
3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
9 ‘@. COUNTY a. STATE b, COUNTY a 
rs ALLEGANY MARYLAND WEST VIRGINIA MINERAL 
ar) b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN iif outside corporete limits, writa RURAL end give neeres! town) 
5 & write RURAL and give neerest town) 
58 ZSUMBER LAND a DAYS oe Is RESIDENCE 
ff not in hospital, treet add dd, STREET ADDRESS TS RESI 
3 3 MERIT AC BGSP HR J lif not in hospital, giva street address) ¥ xg on Ts RESIDE + 
> __ MEMORIAL & WARWICK AVENUES ROUTE #1 vs) “0 Ee 
3 3. NAME OF First Middle Last pare Month Yar 
3 DECEASED 
(Type or print) 2 JAMES We ae | DEATH APRIL 30, 19 61 
5. SEX 6. COLOR OR RACE) 7. MARRIED oO 7] NEVER MARRIED Oo | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


MALE WHITE wipowep [X] DivorceD [_] 10=9— | 882 vrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fetired Ho’ “ar Tin Plate M Mill WEST VIRGINIA. Magnolia Ue Sa Aa 


Months| Deys 


Hours Min. 


|, and in any event, within 72 hours after death. 


en please remove carbon papers. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘THOMAS HARE | NANCY DYCHE : a i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) en pam 


no 


MEMORIAL HOSPITAL = CUMBERLAND, MD. _ 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 2 


‘After this certificate has been signed by the attending physician and compl 


os 
= 8 Al 4 
€ = é 1B. CAUSE OF DEATH [Entar only on Cb r line f pe (b), on at INTERVAL BETWEEN 
Sis 5 PART I. DEATH WAS CAUSED BY: ae J yy oe pel cai 
9 a8 3 IMMEDIATE CAUSE alee. ag et eho es. 
=S¢ a 
Boes as oa x | duETo 
te acne ers ahich (b) aed he a 
2368 gave rise to immediete couse “ ——™ 
SS ae (2), steting the underlying DUETO —_— 
aoe couse last. — te al 
‘ —_— = 
SotB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel; 19. WAS AUTOPSY 
BSv0 g —— oe ORMED' 
a es Ki Sr 5 yes [] No 
a sos & [20s ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
ofse # | OR CONTRIBUTING [] CAUSE OF DEATH Ee 
22s & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 2 - _ — ae 
2 yes % | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCC 20e. PLACE OF INJURY (Home, ferm, 
= Kal uu 
os 3 i a Hour a.m. While hile | factory, straet, office bldg., ate; 
3 o = ‘et work et work | t 
OR = 
HsoRgs 21, § certify that (I) (this hospjta! the deceased from... 7/A(2/ Lf... to. A AGL. LF, cee gtfat (6 jast 
Berta 4 
ae: g32 aecea 6 _and that “death occured 2 25M Ate causes and on the date stated above. 
6 pe Ea ATTEN Pe. Sie 
DING ‘MED STAFF Sl 
as Ang wee £m. | PHYS. DIRECTOR O Pays. [] yy a 
* ag Se 22d. ADDRESS i= ; ; 
Rega _122 S, CENTRE ST., CUMBERLAND, MD. 
222 83 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) (Stete) 
qh = REMOVAL Specify) 
o8058 Burial May 5, 1961) Rose Hill Cemetery Cumberland, Md. , 
baer “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
4 x 
15m 9/60 James F. Scarpelli, Cumberland, Md. pare HAY 4 61 Cottam f. Toate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
206 ? CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where degeosed lived. If institution: Residence before admission) 
& COPEEGANY 1 masriand |] ° 74 MARYLAND «= COUNTY, ATT PG ANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


"COMBED °"” 4 DAYS OS, CUMBARLAND 
da. Caines WOK (If not in hospital, give street address) d. STREET ADDRESS @. Ie Pee 
SACRED HEART HOSPITAL / 218 conupra st. ves) NOG 


. NAME OF First Middl 1 4. DATE ¥ 
DECEASED a [teins tas! Month Day eor 


” OF 
(Type or print) WILLIAM HARMON DEATH APRIL 11 wen: 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH a eh IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wipoweD []__pivorceo JX) SA? = [892 re ooh An Rag ele Be. 


_ Real se tile) xe) kind of work done] 10b. KIND OF BUSINESS OR JNDUSTI % CE {Stgip or forgign “W. ITIZEN OF eit COUNTRY? 
Fi a life, even if retired) Oe) de P| 
. . ME i T 


"S$ MAIDEN NAME 


aie 


Page 4 
@ 
= 


Pages 1 and 2 should be filed with 


urs after death. 


Cra Aer. 


ies Eon IN UL 5 ARMED FORCES? é SOCIAL SECURITY NO. ip INFORMANT Address 
service) 


PATIENTS CHART Lh. fog SO 


}. CAUSE OF DEATH [Enter only one cause per line far {0}, {b). and {o).] FN ee) 


PART 1 7 
425° iMMeolAte chee iG@erebral vascular accident Ib days 
g DUE TO 


Conditions, if ony, aa »_Arterasclerotic cardio-vascular disease 5 years 

gove rise to immediote 
-couse (o}, stoting the under. ( DUE TO 
lying couse last. {e). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MeeOR nae. 


yes] NO [pi 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
Uv 
® 
3 
5 
3 
2 
= 
a 
= 
= 
z 
2 
2 
5 
3 
3 
g 
3 
2 
a 
2 
3 
pe 
s 
& 
< 
3 
8 
3 
e 
2 
3 
S 
s 
3 
or 
2 
= 
8 
° 
2 
2 
ma 
< 


tending physician. 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
Hour 0. m. While... Not while Soe boa rsa Stara G 18) 
pm, jot work [[] of work 


21. | certify that (I) (this haspital) attended the deceased fram.___4: _ = 7. bf a 196., that (I) (we) last 


saw the deceased alive on_ ly Lo 1961. , and that death occurred at _ _.M, fram the causes and an the date stated above. 
Mo. SIGNATURE 22b. DATE 


ATTENDIN MED. STAFF SIGNED 
. | PHYS. ial Director 1) __ PHYS. 
‘2c. PHYSICIAN'S 72d. ADDRESS 


NAME PHO ph We Ballin 62 Greene St. Cumberland, Md. lwJ14é1 


a Be lle se 


25a. REC'D BY REGISTRAS 5b. REGISTRAR'S SIGNATURE 


DATE APR 1461 ra That £46 A 


certificate has been signed by the attending physician ond completely filled in by the funeral di 


page 3 shauld be detached far use os the burial-transit permit. 
the State Board of Health priar to burial, cremation, or remaval, and in any event, witha 


MEDICAL CERTIFICATION 


6 


may be retuined by the hasp' 


'O HOSPITAL OR ATTENDING 
« TO FUNERAL DIRECTOR: Afte: 


gst 
=> 
© 

S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 
CERTIFICATE OF DEATH (23'760 


% le) a ta 
1. PLACE OF DEATH i a Pate ee {Where deceased lived. If institution: Residence before admission} 
. COUNTY MARYLAND a, STA’ b. COUNTY 


@ - 


Pages | and 2 should be filed with 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || 9c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) \ 


IMBERLAND 2DA oi CUMBERLAND 
‘d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
‘OR INSTITUTION ON A FARM 


<ACRED HEART } 427 CHESTNUT STREET eo som 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


Type or print) epi DEATH APRIL 29 _ 19 63 
S. SEX 6. COLOR OR RACE | 7. MARRIEDE] eres MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months 
oy Ed WHITE WIDOWED [7] DIVORCED [] 


TOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWTEI MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMAI ress 
(Yes, no, oF unknown} | (IE yes, give war oF dates of service) % ont. 


— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


yy ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fees 
a rx CAUSE (0) é- a % Arya 


33 aD DUE TO * 
‘ 
=3 if ony, fo Ortiin ell ‘Qn “E Alerts 
gove rite to immediote 
couse {o), stoting the under- ( OVE TO 
lying couse lost. i) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. heecttal Ae 


yes] No[] 


Q 


jing physician and campletely filled in by the funeral 


Then please remave carban papers. 


, crematian, or remaval, ond in any event, within 72 hours after death. 


. 
° 
3 
S 
2 
€ 
Tv 
s 
a) 
5 
3 
2 
= 
a 
‘= 
= 
iz 
2 
2 
5 
FA 
o 
£ 
g 
® 
3 
ie 
€ 
3 
8 
< 
5 
8 
3 
e 
iz 
3 
£ 
s 
3 
T 
£ 
E3 
8 
° 
2 
= 


r 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


attending physician. 
certificate has been signed by the attendi 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., ate 
p.m. tf ot work [] of work [J 


MEDICAL CERTIFICATION: 


BE YsIClAN 


6 


After 


20. SIGNATURE ee LS 
ATTENDING MED. STAFF 

M.D. | PHYS. pe oirector Phys. O oe t/ 

22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 
ag Bring _....57._Graen Street, Cumberland, Md’, 


23a. BURIAL, qe 23b, DATE THER, % OF CREMATORY 23d Sie Town, gr county! (Stote) 
BEROVAL (Specify) Ss, / 4h 

247 FU IL DIRECTOR'S SIGNASURE Dy fee — REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7a (Eta ee wa, oareMAY 361 Gathun £, Mawes 


page 3 should be detached for use as the buriol-transit permit. 


may be retained by the haspi! 
the State Board of Health priar ta buri 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING 


a= 
ir 


S 
a 
SE 


ae 


has been signed by the attending physician and completely filled in by the funeral 


for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours 4; 


the hospital or attending physician. 


PHYSICIAN: 


= 
8 
3 
8 
aa. 
= 
a5? 
23 
ae 
BeOS 
peesE 
xB9Se 
eta 
EA, 
Zee ee 
om as 
Hoges 
Ba ba SF 
un 2s5y 
Ocbze 
ig o = 
Sos8 
fe 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2766 CERTIFICATE OF DEATH 03764. 


i see DEATH iy 2, USUAL RESIDENCE (Whare deceased lived, If Institution; att) before admission) 
Na STATE b. COUNTY 
ALLEGANY MARYLAND 3 MARYLAND ALLEGANY 
b. CITY OR TOWN {ff outtida remy: ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town), 
write end give neerest town! é 
CUMBERLAND 1 HR.IS MIN, || CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS fe Teer: 3G 
A 
MEMORIAL HOSPITAL ] 15 MARY STREET ves [] 60 04 
=F NAME © FS = —aew Middle Last a. Bac Month ‘Day Yeer 
oO} 
{Type or print) FLORENCE We HELLER peatn = APRIL 22 = 49 1 


~ 19. AGE (In years | 


5. SEX ]6: COLOR OR RACE] 7, j4apnieD [] NEVER MARRIED 8. DATE OF BIRTH 5, iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= legs binhdey) | Months) Days | Hours | Min. — 
FEMALE WHITE WIDOWED pivorcen ["] ue 3, 1880 8) ml a | tad Eds | “a 
Tbe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working lifa, even if retired) OWN HOME 
Aes =e ee ~ ___PENNSYLVANIA~ARTEMAS | U.S.Ae_ 


13. FATHER’S NAME 


GEORGE SHAFFER 


14. MOTHER‘S MAIDEN NAME 


ELSIE TEWELL 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


no 


16, SOCIAL SECURITY NO, 


none 


WV. INFORMANT “WARWHGK=& MEMORTAL AVENUE 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY: 
i aN IMMEDIATE CAUSE (a) _ 


DUE TO ne 
Condifions, if any, whieh (b)_ 3 Z a= ¥. e 


geva rise io immediate couse 
(e}, static) the underlying 
couse les! {c) 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) WAS AUTOPSY 

g =a) = ERFORM| 

s ves [] no a 
= | 20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert I! of item 18.) i? 

¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a _— Se = : es 

SS | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (State) 

8 Hour e.m. While __Not While fectory, street, office bldg., etc. ) u 

= pam, 19 al work at work 


Par 19 Gof that (1) (oreptast 


thé causes and on the date stated above. 
22b. DATE 


NG STAFF sic 
om C1 Pais. yf } 22)6/ 


22d. ADDRESS 


le2 S. CENTRE STREET ,CUMBERLAND ,MD.— 


2. | certify that (I) (this hospizal) Wee the deceased from..... ieee ‘e ¥ y sy | 
L2-9. fs fi 


f, and that death occured at..| rom 


saw the deceased alive on. 
220. SIGNAE 


}22c. PHYSICIAN’ 


NAME (Typ) OR. Wy Fe WILLIAMS 


| James F, Scarpelli, Cumberland, Md._ 


23e, BURIAL, CREMATION, ib. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county) ~~ (State) 
VAL art city) : . 
Bur Apr.25,1961| Zion Memoria} Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ie APR 2 6 61 Onithaun Lf fGama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2767 CERTIFICATE OF DEATH 3762 


1 eae DEATH —“T/-2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 
72 ALLEGANY a. STATE MARYLAND b, COUNTY ALLEGANY 


MARYLAND 
b. CITY OR TOWN if outside corporate limits, 
write RURAL and give nearast town) 


ie 
Ca] 
< 
2 
@ 
co 
> 
a 
-&, 
3 


"| c. LENGTH OF STAY IN Ib Oe OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


4 HRS.50 MIN. CUMBERLAND, 


carbon papers. Pages 1 and 2 should 


@ 

o 

uv 

3 / — = 

% © GOI a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ 1S RESIDENCE 

ra 

3 ____MEMORTAL HOSPITAL a l ROUTE #2, _BALTIMORE_ PIKE ves NOL] 

oe Satie First Middle Last Month Day Year 

. Pity 
E | ttpe obi LESLIE Edgar HINKLE | DEATH APRIL I! 19 “63 
= 5. SEX ~ |6. COLOR OR RACE|7, warried RK] Never MARRIED "B. DATE OF BIRTH or li aes Sue urea ees) 24 HRS. 
HI r) Mi 

“S MALE WHITE wivowen ["] pivorceD [] 10-12-1888 by abe eage-a|ee | in 

o TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during -o f= ~or'ng life, even if retired) | 
él Farner" |Farm owner  _—| AlMegamy Coy Maryland  UsSeAe 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& THOMAS L. HINKLE | MARTHA DICKEN 


1S, WAS DECEASED EVERIN U.S) ARMED FORCES? [16, SOCIAL SECURITY NO.| 17. INFORMANT “WARWICK & MEMORIAL AVENUE 7 
Fae ade raga! i 9723 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


_No Laat S 
18. CAUSE OF DEATH [Enter ‘only one cause per li Ny see VEEN 
PART |. DEATH WAS CAUSED BY: SS 


IMMEDIATE CAUSE (a)__ 


= ix DUE TO 
Conditions, if any, which (b} 
gava rise to immediate cause F 
(a), stating the underlying 
cause last, >in {c) 


has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then pleas 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


‘by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and i 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS st 
a 9 = PERFORMED’ 
uo E 
= G js : eee 2 ee owe YeSSEIBNGAEYE 
§ & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 
hin & OR CONTRIBUTING [] CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
OAS s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City or town). (County) (State) 
i eae. While __ Not While factory, street, office bldg., etc.) | 
o = 9 at work at work ! 
Om. = ! 
Heo é 21. | certify that (I) (this h attended the decegsed from that (I) @reytast 
& ‘ 
"80 2 saw the deceased alive on 19.6 f., and that death occured a h€ causes and on the date stated above. 
5 ae 3 pagacn) go ge. TEND! ; STAFF ane 
Al ING MED. A 
ole F | YS. os ( pays. (1) Hye] 
Ko £ 22e. PHYSICIAN’ . ADDRESS = —- = ac 
pes held sant (es) DRe We Fe WILLIAMS cu 
Bee Re We Fe WILLIAMS 122 S._ CENTRE STREET. .CUMBERLAND,MD.. 
Qs = ge y 23, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) {Stata} 
ha MOVAL (Specify) A 
ovgs8 \ uria 4/14/61 illcrest Burial Park Cumberland, Maryland 
Be Se al 24 FUNERAL DIRECTOR'S SIGNATURE Cumb fend, Md. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 H, Wayne George Cumberlan 
j Masts DATE APR 1761 | Cutten £ fia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Pas Reg. Dist. No. 


03763 


@ .. 
with 

f 

i 

f 


1. PLACE OF DEATH vweuv 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae Allegany marvuno || °F Maryland 6. COUNTY Allegany 
5 b. CITY OR TOWN (If outside corporot ite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a RURAL ond give neores! town) ‘\ 
2 Cumberland 8 mos.e,l day Cumberland 
e J F d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
ou § . ‘OR INSTITUTION : ON A FARM 
ss Sylvan Retreat Ui 508 Hill Street yes (J No 
5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
3 (Type or print) Callie Ada Honeycutt DEATH April 29 19 61 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ASE, Un poor ear T YEAR] IF UNDER 24 HRS. 
. r L 
Female | White |wwowe ovoreot] | May 23, 1884 foe eee ae 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Mize Sarah Snyder 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) {Il yes, give wor or dates of service} 
no bione James E, Honeycutt 508 Hill St., Cumb, Md 
18. CAUSE OF DEATH [Enter only one couse psi Vine for (0), (b). on INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: faa Cpl thee K ek 
IMMEDIATE CAUSE ior 


INSET AND DEATH 
££ \ " 2 
3 Sal ys € DUE To ral 


Conditions, if ony, which 0) 
gove rise to immediote 


DUE TO 
co¥se (0), stoting the under- 
lying couse lost. ao? & 


Then please remave carbon papers. 


been signed by the olfending physician and campletely filled in by the funeral 


ronsit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


|: The low requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


ie 
2 a é Paer Il. OTHER ge par INTRIBUSTRG 19” DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
R iB = 
= \/ z Loe (2 yes [[] NO 
iS © (200. ACCIDENT WAS. aos e 20, DESCRIBE HOW INJURY OCCYRPED. (Enter ngfore of injury in Port 1 or Port Il of item 18.) 
& & | OR CONTRIBUTING C1) CAUSE OF DEATH 
3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, y Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S = Moet mates While Not while sie street, office bldg., ete.) | 
=: p.m. lot work [] ot work \ i 
cf fe 
21. t certify thay Ikottended the deceased from LLM 8 uke. Lh 27 ¥ 59 Lihat | last saw the deceased 
alive on__é and thét death occurred at@Zs , from the causes and on the date stated above. 


“ene 


sua, Keen ns ar ee He/ 


James E. McLean, M.D. 49 Greene Street, Cumberland, Md. 


220. a Sieeean 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
} 
Butt” | 5/1/61 Hillcrest Burial Park Cumberland. Md 


page 3 should be detached for use os the buri 


TO HOSPITAL CR ATTENDING AZ'YSICIAN 


TO FUNERAL DIRECTOR: After 


a RENE ERECTOR Sn ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEMvss H. Wayne George Cumberland, Md, oattAY 2°61 Lie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 03764 


certificate has been signed by the attending physician and completely filled in by the funeral di @ = 


page 3 shauld be detached far use as the burial-transit permit. 


x ae i) 
q = PER Caan pA 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
3S a a. a. b. COUNTY 
ds 
oe ALLEGANY eee’ Marylan 
= ° b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 2 RURAL and give nearest tawn} 3 
ao] Zz 
o 32 Yrs. ||AQ____Mt. Savage, 
i 2 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i] & ‘OR INSTITUTION ] ON A FARM? 
Fa yes [] No 
SEs a 
& 5 |. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 - a. ; IF 
< Es Ce p George William Hook ls 19 
a3 8 S. SEX 6 COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [in years IF UNDER 1 YEAR] I? UNDER 24 HRS. 
a oy’ Haurs Min. 
Male White |woowen vor | June 9th,1904 bike 


11. BIRTHPLACE (State ar foreign country} 


Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


Calander Koom USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Olin Hook Daisy Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


vee eee" 217-05-2244| Mrs.Laverna Hook,Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond {c}.] INTERVAL BETWEEN 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of aere| life, even if retired) 
-S.Tire Co. 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


> é abl Vic, 
PART I, DEATH WAS CAUSED BY: L oe CLL = we PA EEF CH ONSED ee ree 
IMMEDIATE CAUSE (a! A-i¢ <OCL Md ti ¢ ec > Pevepesied ¢, 
ty yy DUE TO = , 
/ l E LE. 5 i 
Canditions, if ony, which ©. Prerunrd, Cltfies CA tag 3 KC hg. be gs Jit iE 
Sao aot eee Ta 7 
cause (0), stating the under. ( DUE TO 
§ lying cause last. (c). 
3 . Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES ie ~ Ol 
a 3 yes [[] No 
- 2 ( = [200. ACCIDENT WAS UNDERLYING [)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 7 
ge | (IF EITHER, NOTIFY MEDICAL SO4MINER) 
23 & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F, (City ar town) (County) (tate) 
rat Haur a.m. ‘While Nat Mfile factary, street, Be bldg., etc.) | a 
Es p.m. 19 lot work [F] ot wolk H 


the State Board af Health priar to burial, crematian, ar remava!, and in any event, within 72 haurs after death. 


o = 
zee 
20 = saw the deceased alive an__. 
F S ° 220. SIGNATURE fp a ey 
i a4 Tie A ATTENDING 
s a 2 Let ph terd a p pt Lav M.D. | PHYS om  biRecror 
O°cs Re, aces Z 22d. ADDRESS 
22 ype) 
ZS Rothstein, "| 48 Broadway, 
S 3 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} Stote, 
925 REMOYAL (Specify) y (Stote} 
See Burial 4-23-61 M. E. Cemetery Mt. Savage, Md. 
- 2 24, FUNERAL DJRECTOR’; p-SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
‘5M 9/9) era. ee Frostburg, Md. {ose APR 2461 Cnttut £. Find 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qn" CERTIFICATE OF DEATH 3976 
1, PLACE OF DEATH o? 20 ttens—H 16 See ASO me Eh MR if institution: 08765 __ 


a. COUNTY 
ALLEGANY _ maryiano ||” "MARYLAND » SOONTYALLEGANY 


2 


b. CITY OR TOWN {if outside corporate limits, c LENGTH OF STAY IN 1b i Ss “CITY OR TOWN [I [If outside corporete limits, ite RURAL and give neerest town) 
write RURAL and give neerest town) x 
10 HRS. OLDTOWN Le za 
ff d, NAME OF “MEMOR | AL HOS! (if ITAL in hospital, give street address) STREET ADDRESS e IS agate 
. erent f OUTE | 3 
Y iO. 
__MEMORIAL_& WARWICK AVES R _ | NCE 
anor. Middle Last 4 DATE Month Day 
(Type or print) JONAH HOSE DEATH APRIL 6 1961 


iF UNDER 1 YE. 
Months| Dey: 


9. AGE {In yoers 
lest bighdey} 
167 


Tees: (County & Stete, or foreign country) 


<p "|. COLOR OR RACE 


MALE WHITE 


WDe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


“TE UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH - 
jours 


wipowe [X pivorceo[_] | JAN. 28, 1885 
1. 


1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer self Emp. 
13. FATHER’S NAME : ~ —- | 14. MOTHER" oA LAND 0 Moorfield U.S.A. —s 
John See | ## Sajly Hose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ine SECURITY NO, 17. INFORMANT Address 


{If yes giveweror detas ofsarvii 


(Yas, no, or unkown) ) 
No 


~| 18, CAUSE OF DEATH [Enior only one cause pet INTERVAL BETWEEN 


eee 3000 MEMORIAL HOSPITAL, -CUMBERLAND MD. 


PART |. DEATH WAS CAUSED BY: INSEJ AND; DEATH 
IMMEDIATE CAUSE (e)__ ore 
/ 
dn,/ DUE TO wn chrasval a 
Conditions, if ai which (b). i? 


geve tise to immediete couse 
{a}, steting the underlying DUE TO 
couse lest. —= ra 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS AUTOPSY 
PERFORMED? 


ves [no [F] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or 7 Part Ul of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


yy the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the fy; 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


MEDICAL CERTIFICATION 


ry 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20K (City or town) (County) {Stet} 
i oe While __ Not While fectory, strast, office bidg., etc.) | 
sok 9 et work [] et work ! 


a 
a 
Hso 21. 1 certify that (I) (this be toe attended the deceased from... af, 10... PAN tone IZ that (1) (we) last 
89 saw the deceased alive on... wg. bs: _and- that death o¢cure ai »’ from the causes and on the date stated above, 
6 a a ae p “ad Aci ‘MED STAFF ao Hohe 
ae Ww OrQrmr~ ,, (1 pirector [] prvs. [] ¥ Onl Of? 
fol 226, HOSE aNs: 7 22d. ADDRESS ae ¥ ¥ 
ype 
ae DR. We ALFRED VAN ORMER ss | 122. S. CENTRE ST., CUMBERLAND, MD. 
O2b8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 1 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oo REMOVAL {Specity) 
ovo® ia =-9-6I1 __' Qldtown Cen. Oldtown, Maryland 
me AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 James F. Scarpelli Cumberland, Maryland,,, spa 11 ’61 Caton 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03766 


22 Reg. Dist. No. , 
5 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 0” 


est = Maryland —*- OUT’. Prince George's 


Allegany MARYLAND 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b, chy CE TOWN Comes corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
Cumberland 2 Hour Waldorf Route #2 Box 12A 


6 ¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e Pa sas 
Sacred Heart Hospital ODM “at jrvsO Oe 


ation, 


1, PLACE OF DEATH 
. COUNTY 


a, 


Page 43! 
File pages 1 and 2 with the registrar prior ta buria 


3. NAME lesa Sd First Middle 4. DATE Month Day Yeor 


ota: or print) Debra Lorene sais Beary April 21 ab) 61 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []j 8. DATE OF BIRTH Sins oo 
Female White |wioowen[] orc] | November 27,1960 _ yn. 


100, USUAL OCCUPATION ind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pees oF Foreign country) 
during most of working li nif retired) 


lf any delay is necessary, please 


12. CITIZEN OF WHAT COUNTRY? 


USeAe 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
@ Marvin D. Imes Carolynn Sue Townsend 
15. WAS DECEASED EVER IN U. S. ARMED. ast 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


fea, ne. oF unknown) (IF yen, give wor or dates of 
Mr & Mrs Kenneth Townsend Dayton, Ohio 


INTERVAL BETWEEN 


in 24 haurs after death. 
jem 18. Give Pages 1, 2, and 3 ta the funerol director. 


farm PM3. Page 5 may be retained far your files. 


ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL beTweEN 
5 PART |. DEATH WAS CAUSED BY. 
g & IMMEDIATE CAUSE (o) ______ Grushed Skul} ~10 Minutes 
g Fe . 25 DUE TO 
Rete Camaros, toanye sabe 4 (Automobile accident) 
2s as gave rite lo immediote couse 
Bess {©}, stating the underlying( OVE TO 
eon Oke couse lost. rec a te 
2.83 9 |Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
2: > 16 ———————eo ‘ORMED' 
€ 5 y 3 3 yes (9 _ No 
Tike © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
sass ; & [PRIMA r CONTRIBUTING C) 
Eres § 2 z Sutomobile accident. : 
ern  [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED. [20e. PLACE OF INIURY (Home, form, {20 (City or town) (County) (State) 
ye Fo Hour etm, While, Not white | OR De te pee ee) 
2 2 Pm. 19 6G lot work C] at work ORE. 2 maean. Ridgeley &Wiley Ford, Mineral, W.Va 
o 
E fee 21. I certify that | took charge af the remains described abave, held an Autapsy im Inspection], Inquiry {Cand find that 
2 526 death resulted fram: Natural causes Accident ff], Suicide [], Hamicide [], Undetermined couse []. 
gee 2 A ; if DATE SIGNED 
Bese aie enue mp, CHIEF MEDICAL EXAMINER [[] 
= 5 2 23 x ASSISTANT MEDICAL EXAMINER (C] 
Ey ees EXAMINER'S : new 
aesee NAME (Type) Baened = M.D DEPUTY MEDICAL EXAMINER} 
a2i2 e To. Basi 7b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote) 
om ° pecify] 
ie 2 4 Apri 6 Ol) Piermon emeter} Piermont. Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME( 2 
5M ae Ruth E, Silcox Cumberland Maryland oAEPR 2 4 '61 tba £ Pesnts 
/) 14¢ 4 9 XxV4 
2, ~ ’ ‘= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


bi eno! EereeNCe (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
“Maryland Allegany 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Frostburg, 
d. STREET ADDRESS 
/ _19 Fairview Street 
Lost 4. DATE Month Day Yeor 
James | DEATH April 15th,19 61 


. SEX 6. COLOR OR RACE . MARRIEQK] NEVER MARRIED [] t DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White |woowoo ovoreoO | Jan. 7th,1902| “59° 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (see ‘ar foreign country} 


during most of warking life, even if retired) 
Plumber lumbing Indust ryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James Annie Hartig 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
AS cicaesal ME 0 pede ome 0 Sahaen crea) 
-0313 Mrs. Anna M. James 


2778 


Allegany 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


03767 


. PLACE OF DEATH 
a, COUNTY 


e 


Pages 1 ond 2 shauld be filed with 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


aa 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} 
OR INSTITUTION 


Miners Hospital 


First Middle 


Dilmond M. 


e. 1S RESIDENCE 
“ON A FARM? 


yes] NOY] 


|. NAME OF 
DECEASED 
(Type or print) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


19 Peirview St. 
RE 


INTERVAL BETWEEN 


ed iD ON 


19. WAS AUTOPSY 
PERFORMED? 


ves NOR 


CURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) . 


No 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond-(c).] 
PART |. DEATH WAS CAUSED ey: Q a tz. 
IMMEDIATE CAUSE (0] 
a ok re) DUE TO 
Conditions, if ony, which , Cbs ce ~Sobaectic. eee 
Oa aaa 


gove rise to immediote 
IS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave carbon popers. 


- 
= J 


couse (a}, stating the under- 
lying couse lost. 


(c) 
Past Il. OTHER SIGNIFICANT CONDI. 


0 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRI 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by the funerot di 


attending physician. 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. 
ela. “eet ae factory, street, office bldg., etc.) | 


p.m. at work [] ot work =[[] t 


21.1 certify that (I) hae attended the deceased fram._ 196/ , + WEL, that (1) (mae) last 
saw the deceased alive an. ee ik lof and that death accufted 60. Eom, the causes and an the date stated abave. 


220. SIGNATURE ine as DATE 
FE. tf. SIGNED 
22c. PHYSICIAN’: CO/éf 
H. C. Diehl 


(County) (Stote} 


B'SICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Pi 


this cert 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


ATTENDING: 
PHYS. 


MED. 
M0. DIRECTOR 


Rad. tire 
NAME (Type) a 


Birtar” 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


4-18-61 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 


(Stote} 


Md. 
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poge 3 should be detached far use as the burial-transit permit. 


may be retained by the hospi 


Frostburg Memorial Park, 


Frostburg, 


TO HOSPITAL OR ATTENDING 


RAL DIRECTOR'S SHGNATURE 


ADDRESS: 250. REC'D BY REGISTRAR 


& TO FUNERAL DIRECTOR: After 


SE 


ue 
aa 
=p 
2 
4 
a 


pareAPR 1 9 '61 Sosa 


Frostburg, Md. 


2b. REGISTRAR'S SIGNATURE 
1 Tata 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03768 


ith 


1 yao ea eatiag 


If institution: Residence befare admission) 


#. Rabi EREDENCE (Where deceased lived. 


ogee * 


rec 


Allegany 


(s (ov OR a 


b. CITY OR TOWN {If autside corporate limits, write 


c. LENGTH OF STAY IN Ib 


TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 


Cumberland 


2. 
d, STREET ADDRESS 


lo15_primose alley 


De an 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


tf 


OR INSTITUTION 


e. IS RESIDENCE 
‘ON A FARM? 
yes [| No 


Sacre ji Heart Hospital 


Lost 4, 
OF 
Jones 


Clearfield 


Dey Year 


Poges 1 ond 2 should be fj 


B. DAJE OF BIRTH 9. AGE (In years 


19 
IF UNDER rae UNDER 24 HRS. 


ely filled in by the funerol di 


6 COLOR OR RACE | 7. MARRIEGSE] NEVER MARRIED [] 


Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done] 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


B& ORR 


11. BIRTHPLACE (State ar foreign country} 


d_, Westernport! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


icote be executed within 24 hours ofter death. P. 


nry Allen Jones 


12. CITIZEN OF WHAT COUNTRY? 


Mebhotones Mattie Brooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES: 
(IE yes, give war or dates of service) 


3? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes. no. oF unknown) 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} HE SEMTERIC 


THROAIBOSIS 


SNTERVAL BETWEEN, 
ONSET AND DEATH 


Then pleose remove corbon popers. 
|, ond in any event, within 72 hours ofter death, 


Conditions, if any, which IW FE STiw4 L OBSTRUCTION 


& Lage 


gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


o__ GAN GKEWOUS APPENDIX, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


hysicion. 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOT] 


The low requires thot the deoth certi 


ing pl 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


ificote hos been signed by the ottending physicion ond complet 


attend! 


20c. TIME OF INJURY Manth, 


SICIAN: 


Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) 


factary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


6 


21. certify that (I) (this hospital) attended the deceased fram. 


{County) (State) 


Wd, ew last 
£,, ond that death occurred att! 2M, fram the causes and on the date sfated abave. 


saw the deceased alive an 


2a. Kathi 


‘2b. DATE 


4/21f8 NED 


2c. Lae 


69: OFbepe Gierbet. 2 2 ee 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23d. LOCATION (City, tawn, or county) 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removo! 


moy be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


ZS TO HOSPITAL OR ATTENDIN' 


{State} 


SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2774 CERTIFICATE OF DEATH 03769 


i 


@ 
= 


ian and completely filled in by the fur 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before #dmission} 
Reon, e. STATE b. COUNTY 
Allegany ; MARYLAND Md. my Alle 


b. CITY OR TOWN (if outside corporete limits, ~ ¢. CITY OR TOWN (If outside corporete limits, write RURAL sd Dtcorl town) 


write RURAL end give neerest town) 


~ |e. LENGTH OF STAY IN 1b 


thin 24 hours afer 


Pages 1 and 2 


3 

v0 

5 Rural Westernport Yrs Rural Westernport —_ == 

0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= ° ON A FARM? 

3 ae wantehl N. Westernport vd ts 9 Wd 1 MiN. Westernport = ves (EIINO 

|. NAME OF First Middle Last Month Dey r 

i DECEASED OF. 

© gener Pr ree Elsie Keller pears April 1 __—'19641 

= 5. SEX 6, COLOR OR RACE| 7, MARRIED fe] NEVER MARRIED [] | 8» DATE OF BIRTH [9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


wil 


irthdey) |Months| Days | Hi 
- Female W hite tiicowin Ga] Beit Mar, 21, 1897 es tae ) Pa ewe] Days | Hours | Min. 
° 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ef @ during mos} of working life, even if retired) a 
SE > ouse wire _ Own Home West Virginia U.S... 
a ‘ 13, FATHER'S NAME 7 rs "| 14, MOTHER'S MAIDEN NAME “iwi 
£ James Raines Ida Baldin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice| 


ite 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TAL SECURITY “gi 17. INFORMANT Address 


Wilson Keller, Sr.—Westernport,Md. 


jor (a), | -(b), and ( te INTER ‘peta a 
At ees Ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 19, ear 


YES xo A 


18. CAUSE OF DEATH [Enter only one cause per li 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) 

omg DUE TO 


Conditions, if eny, which (1. 
geve tise to immediete ceuse 

{e}, steting the underlying OUETO 
couse last, e) 


s that the death certificate be executed wi 


y the hospital or attending physician. 


The law requi 


rtificate has been signed by the attendi 


sf: = = 
20e. ACCIDENT WAS UNDERLYING [) jy DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is ce: 


iG PHYSICIAN: 


20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) {County} (Stete) 


factory, street, office bldg., etc.) 
9 ( that (1) (we) last 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 
P.m. 


20d. INJURY OCCURRED 


While __ Not While 
et work [] et work [] 


fter th 


‘tor, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


19 


a 
Heo 21, | certify that this hospital) attended the ig ed from.....f.. ZS. i 
Par 2 saw the deceased ative on 9. 7s that death occured ate. m the causes and on the date stated above. 
62k re ATTENDING, STAFF 2a NED 
pai Mo. Pa @ DiReCTOR Pays, YS. 
Ho "| 22d. ADDRESS - . 
Py oa NAME | (Type) th oe t el 
RES fy Ee tag de cs Main. S les EraporT _ ie: 
22 23 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Se, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, own or county) —~—~=«* Sete) 
208 wMprdal” | 4/3/61 Philos : Westernport sf. 
Fe “ TOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
laf y 
15m 9/60 Westernport, Md. pare APR A "64 Cbkhiin  Kinsan 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(M) 2'77, MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 037% 
2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 


@. STATE Mary land b. COUNTY Allegany 


€, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


)s Cumberland 


d, STREET ADDRESS e. AS 
} Bowman's Addition ves] NOR 


ta 
. Allegan MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
eta cenevetael . 
Cumberland 4 months 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


X Bowman's Addition 


Page 4 sh 


the registrar prior to burial, cremation, 


Beet First Middle Lost Aner Month Dey Yeor 
(Type or print) Cora B. Knipple DEATH Apr. 25 = 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH PuAGe tei Wf UNDER 24 HRS. 
Female White wiboweD ovorceo ] Mareh 20,1874 Be" Pea ge ae? 
SSE Lae i viet dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewife Own Home Uniontown, Pa. USA 


@ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Albright Carrie Collier 


1s. wg paling bias Se u. s. suet i ie gern 16. SOCIAL SECURITY NO. | 17. INFORMANT Cs 
ee duce at none |Mrs. Clarence Appold,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©.) INTERVAL BETWEEN 


rant oeaT as eauEED RY. _CARCINOMATOSIS, GENERALIZED “6 Months 
CARCINOMA OF RIGHT. BREAST 


File pages I ond 2 wi 


th form PM3, Page 5 moy be retained far your files. 


/ DUE TO 
Canditians, if ony, Ee ® 


gave rise ta immediate couse 


(a), stating the underlying DUE TO 
cause last. oat 
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}}19. WAS AUTOPSY 
RMEI 
yves[] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {State} 
Hour 9. m. While Nat while foctary, street, affice bldg. etc.) | 
p.m, 2 at work [J at work (1) r 


21. certify that ! tock charge af the remains described abave, held an Autapsy [_], Inspectian [XJ, Inquiry JK], and find that 
death resulted fram: Natural causes [Jf Accident [7], Suicide [7], Hamicide [[], Undetermined cause [7]. 
‘ 


‘ord ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Examiner's Office along 


MEDICAL CERTIFICATION 


: wh 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME ted BENEDICT. SKITARELIC, M.D. __oerurrmeicatexamneni April 23, 1961 
Za. BURIAL CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
Buriat" | apr.26,196] Zion Memorial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
}. AISME(S) y 7 
fp James F. Scarpelli, Cumberland, Md. oareAPR 2 6 '61 Atlan £ Finn 


ACTUAL 
SIGNATUR' 


forwarded to the Chief Medte. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permi 


cute the certificate, writing 


& TO DEPUTY MEDICAL EXAMIZAS: This certificate should be executed within 24 hours after death. If any delay is necessary, please exe- 
‘or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3276. ; CERTIFICATE OF DEATH 


= 


JOSEPH LEATHERMAN | MELISSA OATES 


15. WAS DECEASED EVER IN 17, INFORMANT Address 


(Yes, no, of bnkg@y) | (Ifyes givewerordetesof service]| 
2 | UV; <uctun/ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18 CRUSE OF DEATH [Enter only one cause per line for (e), (b], and Siar j INTERVAL BETWEEN 
ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) a Cx te ce | Menats 


# DdUETO 
Conditions, if eny, which (b) ne A, 2 PS Mice et ag | er 


geve rise to Immediete couse | 
e}, steting the underlying ( PUE TO | 
cause lest. aie | 


JS. ARMED FORCES? | 16, SOCKAL SECURITY NO. 


pz 
@ 3 1, PLACE OF DEATH aaa ~ v, Bie? RESIDENCE (Where decoesed ne Mh peigieg ABTS. daa 
54 e. COUNTY e. b. 
gag ALLEGANY _ MARYLAND WEST VIRGINIA | _ MINERAL = 
=28 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
a a CUM 3ERLAND, give neerest town) h | F ASHBY 
ET BALA UMBI ND DAYS ORT 
z 8g060 d. NAME OF HOSPITAL C OR I t in hog t d. STREET ADDRESS Ve [ e. IS RESIDENCE 
Bee WEHORINE R°WRRWIER' AVES. S¢& * ON A FARM 
a __ MEMORIAL HOSPITAL Ss vege 
oer NAME OF First Middle last 4, DATE Month Dey Yoer 
Baa DECEASED OF 
ae (ge ier eit) CHARLES LEATHERMAN | Deere _ Atm ( 19 61 
so 5. SEX ~—~—«(/ 6. COLOR OR RACE]7 T 7ER MARRIED “8. DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
or 7. MARRIED [_] NEVER MARRIED. ener OER EVER! 
ps O oO | test ae at Months) Deys | Hours | Min. — 
g I MALE WHITE WIDOWED [® DIVORCED JUNE 4 
es. Ga OCCUPATION Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY jr BIRTHPLACE (County & State, or foréien country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 baat 72 i of workilg I an if retired) | 
: bette, ener Sele én WEST VIRGINIA Weg, Ay 
o 13. FATHER'S "| 14. MOTHER'S MAIDEN NAME 
s 
a 
> 
Gj 
= 
= 


n, of removal, and in any event, 


19, WAS AUTOPSY 


IS PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


yy the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and comp! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] OPs 
5 ets bal PERFORMED 
< ves [] no 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
z < 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
7 a Hour e.m. While Not! While factory, street, office bldg., ele.) | 
a j 
3 ” jet work [_} et work 


, that (1) (we) last 
uses and on the date stated above. 


——— 7 -, 22 
ATTENDING STAFF 
pty, | Ane x. DIRECTOR avs. ofthe lef 
- | 22d. ADDRESS 


Ze. PHYSICIAN’: 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial,cremal 


TO HOSPITAL OR ATTEN 
death, Page 4 may be retai: 


DRG. O. HIMMELWRIGHT 133 VIRGINIA alia MD. 
ony ie 23 py ai 230. OF CEMETERY OR MATORY ——«| 23 YOCPTION hy Le 
th) Bek CU b~1)- Lut CA___ 


2Se. REC'D BY REGISTRAR ig Veg AR'S 5 SIGNATURE 


CA yen 19°61 2 eae ot Saas 


ADDRESS 


< 
3 
= 
a 
= 


15M 9/60 


24 Me oy sy TURE, elf! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nig oe 03772 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


@. STATE Maryland b. COUNTY Allegan: 


ITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


© 3 cumberland 


}, PLACE OF DEATH 
a. COUNTY 


Allegan MARYLAND 


b. CITY OR TOWN itt outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib 
Lifetime 


hy tl 
tion, 

E< } ae 
oe) 


Page 4 sh 


If ony delay is necessary, please exe- 


‘ard “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


cal Examiner's Office alang with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


E ‘ond give nearest town) 

3 Cuber land 

fe . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS 3. 15 RESIDENCE 

Bo ‘3 ON A FARM? 

a 7X a1 ( 216 New Hampshire Ave yes]_NO BE 

s 2 ‘NAME OF OF First Middle ms Lost pare Month Day Yeor 

fs pe or in Edwin Dewey Lewis ,Sr4 eam April 1 961 

¥ 5. SEX 6. COLOR OR RACE |7- MARRIED [4 NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR! IF UNDER 24 HPS. 

£ oat birthdoy) Mine 
ee) Male White |wwoweQ oworenQ 


Oct. 9,1898 62 ys. 


ae 10a. USUAL OCCUPATION ors kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: Tae Railroad Cumberland, Md. USA 
ay : Z yy, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$ William E. Lewis Ella Mae Fiske 

a 


ee pect Bi By Oie> ARNED. RSE, 16. SOCIAL SECURITY NO. |17. INFORMANT 
no Mrs. Edwin Lewis ss chiiecaaitedl3 Ma. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART I DEATH WAS CAUSED Bf CORONARY OCCLUSION SUDDEN 
CORONARY SCLEROSIS 


S20.] DUE TO 
Canditians, if any, which ( 
gove rise to Immediote couse 


This certificate shauld be executed within 24 hours after death. 


{a}, stating the underlying( OVE TO 
couse fost. fe} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T)]19. WAS AUTOPSY 
9 Gi a> semen MA 
o 5 ves—] No 
i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18. 
& | PRIMARY CJ o CONTRIBUTING CJ sedis on ay aaa ot Mgr Hew 18) 
§ | CAUSE OF DEATH. 
qos & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County} {Stote) 
8 Hour a.m. While Nat while factary, street, office bldg., etc.) | 
Y # pm 19 Jot work [7] at work H 
21. L certify that | tack charge of the remains described above, held an XMIMXKKK Inspection [XJ], Inquiry [X), and find that 
death resulted from: Natural causes [J, Accident [], Suicide [], Homicide [], Undetermined cause [J. 
2 Z / DATE SIGNED 
g ACTUAL 
SIGNAT M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S. 


NAME (lype) = BENEDICT SKITARELIC, MoD, Deputy mevicatexamnenl APRIL 1, 1961 
\ io. BURIAL, CREMATION, [22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


NS Burgat’” | 4441961 |Hillcrest Burial Park|Cumberland, Md. 


| ot gerne > oe ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME| 4 e 
5M Hog James F. Scarpelli, Cumberland, Md. pareAPR 4 61 Outhin £ 


cute the certificate, writing 
forwarded ta the Chief M: 


TO DEPUTY MEDICAL EXAM! 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03773 


9 — 


BQ a. i DUE TO 


Conditions, if any, which b) 


gave rise ta immediate 


, crematian, ar remaval, and in any event, 


x £ 
Ped 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
pe =e a. COUN MARYLAND sit b. COUNTY 
£ Be b. CITY OR TOWN (if autside Sopa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g $4 RURAL and give nearest tawn) 
iy ers IMBERLAND LOmin. CUMBERLAND Jag 
2 22¢¢ d. NAME OF HOSPITAL (IF nat in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
oo =4 OR INSTITUTION ) ON A FARM? 
ae e ACRED HEART DECATUR STREET 216 N. CENTRE STREET d YES EI NGaeae 
2 £6 3. NAME OF First Middle Lost ; Month Doy Yeor 
= Un. DECEASED OF 
wn 2 st {Type or print) 19 
Sie ts 
cole 1S 98 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 s*s na lost birthday) “!Manths] Days | Hours] Min. 
8. se FEMALE WHITE WIDOWED [] pivorceo [] yrs. i } 
as 2 =. 3 
= ef. 10a. USUAL OCCUPATION (Give kindyaf wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or fareign cauntty} 12, CITIZEN OF WHAT COUNTRY? 
3 825 gutjng mast of working life,revgi if retired) 
3 ues MARYLAND UNITED STATES 
eS c 14, MOTHER'S MAIDEN NAME 
@ °o n 
eee DECEASED 
Ca 1, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURMY NO. ]17. INFOR Address 
5 a jes, {If yes, give war or dates of rervice) 
2 2 | — Or2., CHART 
> 18. “CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€).] INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: ; SER Ay CEATH 
ee IMMEDIATE CAUSE (o)_ COTONATY Occlusion Ma 
5. a on 
25 
3 3 
38 
ara 
fcc 
5 
538 
283 
a 
ro 
2 
= 
3 
8 
z 
o 
= 
< 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 


cause (a), stoting the under. ( CUETO 
lying couse lost. {e). 
6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 

2 9 

€ < ves) Nog] 
rs = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
zs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
as & [We EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = & |20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, be (City or town) (Caunty) (State) 
cA a B Hour a. m, While Natiwhiite. foctary, street, affice bldg., etc.) 
x 2 2 pom. 19 Jat work o ot work 
re) 5 Bp) 
Zz 3 & |__| 21.1 certify thot (1) (this haspitol) ottended the deceased from.__L&_~__. -2___, 19-2>, that (I) (we) lost 
2 ‘s « = saw the deceased alive on_+t _ =13._. 1961, and that death accurred at ow, an the causes ond on the dote stated abave. 
F £6 3 ‘2a. SIGNATURE he - SIGNED 

4 B ‘ ATTENDING MED. STAFF 
“3 ze % Ke U + ees M.0, | PHYS. [2E_pirector PHYS, 
Ofsre Paeer SIT 22d. ADDRESS 
22 8 (Type) 
< 24 a R. W. BALLIN, M.D. 
B3eO5 230, BURIAL, CREMATIO! : THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (Gy, tawny ar = St 

Zz Jen. 

255 82 (OVAL (Speci 9 Hd / i 

e = X : 2 
ae 24. FUNERAL DIRECTOR'S SIGWATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S ae 

1 ¥, 

me Bann flies Vne. (I nck owreAPR T'S | Clitan £ nua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2779 __ CERTIFICATE OF DEATH __ 03774 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residanca befora admission) 


e attending physician and completely filled in by the funsral 
Then please remove carbon papers. Pages 1 and 2 


Be . a. STATE b. COUNTY 
‘MARYLAND || MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporale limits,  e. LENGTH OF STAY IN Ib @. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearest town) 
writs RURAL and giva nearest town) 
CUMBERLAND 50 MIN. 2. CUMBERLAND, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) | cd. STREET ADDRESS — «1S RESIDENCE 
ONA FAI 
|__ MEMORIAL HOSPITAL } 502 MARYLAND AVENUE ves] NOB 
3. NAME OF — “First Middle Last | 4. ‘DRE Month Day “Year 
DECEASED 
(Type or print) SARAH Ss. MARTIN | DEATH APRIL 18 19 61 
5. SEX ‘| 6. COLOR OR RACE} 7 married [DJNever MARRIED [-] | 8» DATE OF BIRTH a has | eae Be yee) (HINDER IVER [IF UNDER 24 HRS. 
last birthday) |"Months] Devs | Hours | Min. 
FEMALE WHITE wipowed [K DIVORCED Bn}—t 883, TL = | ie | fr 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


HOUSEWIFE 
13. FATHER’S NAME 
SAMUEL WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyasgive warordatesofservica) 


RUSH, MARYLAND _ 


4. MOTHER'S MAIDEN NAME 
SUSAN M. SMITH 


7 INFORMANT  ————™ = Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


U.S.A. 


16. SOCIAL SECURITY NO.) 


| or attending physician. 


ate has been signed by thi 
0 burial, cremation, or removal, and in any event, within 72 hours after deat! 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the hos 


b 


RAL DIRECTOR: After this certific; 


i) 


page 3 should be detached for use as the burial-transit permit. 


INTERVAL BETWEEN 


Ay 1 | ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS AUTOPSY 
—— > = a. PERFORMED? 


YES NO 


18. CAUSE OF DEATH [Enter only one cause gseline for (8), (b), and {c).1 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 
; =| 
tions, if any? wes (b) 


immadiate cause 
(a), stating the underlying DUE TO 
peouodety - FTE (e) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pari Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
factory, streat, office bidg., ete.) | 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


Whila Not While 
at work ["] at work 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior t 


death. Page 4 may be reta 


TO HOSPITAL OR ATTE! 
> TO FUNE. 


& director, 


gs 
zp 
gs 


21. I certify that (I) (this a: I) attended the dgceased from......4 2 “p Nye por... , that (1) Guaptast 
saw the deceased alive on. 4 re be oh lef’ and that death ae athls: fom “the causes and on the date stated above. 
v ] TENDING, STAFF a= 2h ONGD 
A 
DIRECTOR (=) Pays. [J Axel 
22e, PHYSICIA\ ~ | 22d. ADDRESS 
NAME (¥pe) “OR. We Fe WILLIAMS 122 Se CENTRE STREET, CUMBERLAND , MO. 
2aaeAth Ata Chey amon) ase DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) (State) 
Rl specify] 
Entombment April 21,1961 Rosehill Cemetery Cumberland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox _ Cupberland Maryland 


25a, REC’D BY REGISTRAR 


pate APR 2 4 ‘61 


2Sb. REGISTRAR’S SIGNATURE 


_Orthun Kan 


Pages 1 and 2 shauld be file: 


Then please remave carben papers. 
the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


SICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dir 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspit 


—< 


AIS (4) 


as 
é 3 
2 
3 
& 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03775 


1. PLACE OF DEATH 


o COUNT BCANY 


MARYLAND b. COUNTY 


. STATE AD? 
iS MARYLAND 


2. Meal tee aks (Where deceased lived. If institutian: Residence befare admission) 


ALLEGANY 


b, CITY OR TOWN (If autside corporate limits, write 


f LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


CURB artearye on) 1 day CUMBERTAND 
¢\ d. Ne OF Postar {If nat in haspital, give street address) d. STREET ADDRESS e. Bh eecrtcg 
VJ] ShNHEONRART HOSPITAL } 427 Furnace sr. ve NO 
3. Becta : Ui Middle Lost 4. Pal Month Day Year 
ee DOUGLAS HUSH MCCOY Statu APRIL 10 19 62 
8. SEX 6. COLOR OR RACE | 7. MARRIEDIERNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE wipoweED [7] pworceof] | APRIL 25, 1890 Bere. adi De | Re bi 


12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
VIRGINIA USA 


Utility work 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
HUGH MC COY (DECEASED) MARY SHANHOLTZ ( DECEASED) 
16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
NO 214 05 4759 PATIENTS CHART 


TY¥es, 0, or unknown) | (it yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and (6},] wy 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a} ; ee fp La 
Y f DUE TO 


Canditians, if any, which mo 
gave rise ta immediate 

cause (a), stating the under: ( OVE TO 
lying cause last. (e) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
yes] Nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


10a, USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


Brewery 


INTERVAL BETWEEN 
ONS! IEATH 


‘206, PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
factary, street, affice bldg., etc.) | 
1 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 


While Nat while, 
lat work ["] at work 


(County) (State) 


MEDICAL CERTIFICATION 


ea reg ie _ © ~- 19____, that (I) (we) last 


aes & A, fram the causes and an the date stated abave. 
48 22b, DATE 
ATTENDING, 30, PM. STAFF SIGNED 
M.D, | PHYS. XH oiRector OO PHYs. 


22d. ADDRESS. 


16 GREENE ST., CUM 


SERLAND, MD. 
23d. LOCATION (City, tawn, or county) 


Winchester, Va. _ 
2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate APR 17 '61 Cutthun § Fiassd 


73a. BURIAL, CREMATION, | 23b. DATE TAEREOF 
OVAL (Specify) : 


ura April 14,1961 
24, FUNERAL DIRECTOR'S SIGNATURE 


Byron Kight 


‘3c. NAME OF/CEMETERY OR CREMATORY 


Mt. Hebron Cemetery 
ADDRESS 


Cumberland, Md. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 037 76 


1, PLACE OF DEATH . 4 = ope (Where deceased lived. If institution: Residence before admission) 
4 ©. STA ie s 
EP EGaNy MARYLAND MARYLAND BCOUNTY —_ ATLEGAWY 
M b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


“CUNBENE AND 11 Days 7) CUMBERLAND 


d. NAME OF HOSPITAL (if not in hospitol, give streel oddress) ia STREET ADDRESS i IS RESIDENCE 


OL SRM "ASART HOSPITAL 223 RXROMKBEX RACE ST. YEO) NOU 
oe] 


~ [5 NAME OF First Middle lost 4. DATE Month Day Yeor 
(iypetoriptint} MILDRED AN MC DANTEL| beats APRIL 3° qo) Ou 
5. SEX 6, COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wiooweo [] pivorcep [] JAN. 8, 1906 ule fen Devs | bia |g 
10a. SPR Heaens en S ranors em OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOME PENNA. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELLSWORTH THOMAS SARAH HESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, wo” unknown} (iF yes, give wor or detes of service) ‘i 
| NONE CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b], ond (<)-] INTERVAL BETWEEN 


ONSET je DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, a Ze g 


BGO DUE TO 
Conditions, ae which meacebcles ee oye 


gove rise to immediote 


i DUE ey 
couse (o), stoting the under: Lonf! 
Wing eceb SIRE Leat mea $ pen 
Parr Ul. OTHER SIGNIFICANT whe fONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes(] no] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


o 


» 


ate has been signed by the ottending physicion and completely filled in by the funeral diree, 


e buriol-transit permit. 


Pages | and 2 shauld be filed wi 


haurs after death. 


Then pleose remove carban papers. 


cremation, ar remaval, and in any even 
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attending physicion. 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. 1 
p.m. lot work [7] ot work 


21. | certify that (I) (this haspital) attended the deceased fram 198 toe fee a Raae 196, that (I) (we) last 


saw the deceased alive ana fer. Sai Li and that death accurred at____.M, fram the causes and an the date stated abave. 
220, SIGNATURE 2b, DATE 


ATTENDING MED. STA SIGNED 
SE M.D. DIRECTOR HYS. C1] 
22c. PHYSICIAN'S < — 


NaMedbey E, DURRETT, M.D 238 La. a5 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


BUR” | a EVERETT CEMETERY EVERETT, PA. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. DATE app 6 Sethe IE 


d 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as 


the State Board of Health prior to burial, 


may be retained by the hosp’ 
& TO FUNERAL DIRECTOR: After 


2 
Sz 


TO HOSPITAL OR ATTENDING 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 27Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH hed 377 


FOR 1K — 


TH DEPT. if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 

o ° STATE b. COUNTY. 
é 3 Allegany ___Marytano j} Maryland _ Allegany 
aa Ez b, city. OR TOWN — corporate limits, write RURAL cc. LENGTH OF STAY IN Tb . ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
> ‘ond give, ‘0 town) 7 
BS 5 onaconing Ta i 
$53 \ __Lonaconing _ a 
gs 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, e aden. 
a ~ 
=BB ey Jackson Street __ __||/ Jackson street _|ys tO) No gg 
BLES AN 3. NAME OF First Middle lost 4 OATE Month Day wea 
$353 i 
oe et tyes era) Melvin __Merrbaugh _ oA aprd] me 196 
B30 car 5, SEX 6. COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [-]| 8. DATE OF BIRTH %. ESE tees IFUNDER 1YEAR] IF UNDER 24 RRS. 
team m4 Months Hours } Min. 
ies Male White |woowot] ovorcoO | Wne 10,1912 | 48 : z 
B G 2 7” Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign “country) 2. CITIZEN OF WHAT COUNTRY? 
sa Ps during most of working life, even if retired} 
poee Spinner | Celanese Corp | Lonacening, Maryland | U.SeAs 
ar] so 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2229 
gee Rebert Merrbaugh ____ Jessie Matthews ss a 
<= 9° 5 2 15, WAS DECEASED EVER IN U. $. ARMEO FORCES? | 16. SOCIAL “SECURITY NO. 17, INFORMANT Address “4 
= ere [Wes, no, or unknown) | {it yes, give wor or dates of ervice) 
ys no ; 2abbpmOT= 5. J Meg. Melvin. Merrbaugh __Lonaeconing, Md,_ 

= 1B. CAUSE OF DEATH [Enier only one coure per line for (o} (6). ond.) MWS PeM INTERVAL aT 

€ T 1, DEATH WAS CAUSED BY: é 

£ rant otsTuncorate cause (o) __ CORONARY SCLEROSIS WITH THROMBOSIS,RIGHN 1~2 Hrs, 


i 
TAU DUE TO 


in 


Conditions, if ony. which ae Artemiosclerosis = 
Gove rise ta immediote coure a , . 
(0), stoting the underlying( wd 


cours lot, ~ Also old myocardial in: 


l-2 years 


his certificote should be executed withi 


word “pending” in pencil 


or its designoted agent, prior to burial, cremotion, or remevol, ond in ony event within 72 hours ofte 


5 ed 

ae 

Os 

ga 

Las 

$s 

> 

Os 

25 

ry 

& 

<= O 

€ 

os 3 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19, Was AUTORSY 

wo 

3 : 3s ves) no 

Ze & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) ’ 

of my |S | PRIMARY FF or CONTRIBUTING DF 

E2 \] 8 | Cause of oath. 

> a, — — _—— — 

x os2 3 [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]2Ge. PLACE OF INJURY (Home, form, “1204. (City oF town) (County) (State) 
Name 3 Hour 9, m. White Not while factory, street, office bldg. etc.) | 
5 a Ea ot work [] at work [J 4 
zt o . Fi ° . qi 
zye0e 21. S certify that | took charge of the remoins described obove, held an Autopsy [jJ, Inspection J, Inquiry FJ, ond in my 
Begs opinian deoth resulted from: Notural coyses , Accident , Suicide , Homicide , Undetermined monner 

Bs P 
= 4 ~ 
2255 
VERS ACTUAL DATE SIGNED 
Biss N SSN ATUNE:. mip, CHIEF MEDICAL EXAMINER [[] 
Sve \ ASSISTANT MEDICAL EXAMINER [] 

S 
mS «) EXAMINER'S 
5238 isis’ W.0 McLane, —M.Dq____ad/ mun moc ouwnea aprt 95, 1961 
eee We. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county’ (Stele) 
242 < REMOVAL (Specily) 4/28/61 Oak Hill Wa, J 

b<6 ») i Cemetery 

o**o sy dal, x Lonaconing, Md, _ =. 
Fe oF SF ma FR B'S SIGNATURE ‘ADDRESS te REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME j 2 * 
5M 2/57 George E ICHHORN  LONACONING? MD. pate APR 2 8 61 ’ Sasa tua fe Tet 


rector. Poge 4 sh¢ 


If ony delay is necessory. pleaseexe- 
Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


File pages } and 2 with the registror prior to burial, cremotion, 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


: This certificote should be executed within 24 hours ofter deoth. 
ord “pending” i ii 


cute the certificate, writing 
forworded to the Chief Meo 
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TO DEPUTY MEDICAL EXAM! 


Vs. AISME(5) 
5M 9/55 


ra 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ics 08778 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. COUNTY 
Ee F. Marviand AlLecan 


b. CITY OR TOWN iif ouside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) : 
: D2Q_ Cumberland 
id. NAME [OF RESEITAL ‘OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS: e, Paes 
ei H Hospi f 223 North Lee Street vs) NOE 


2 NAME OF it Middle Lest . Month Year 
DECEASED oy 6 
{ype or print hoe Lee Moats DEATH 19 O1 


6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED [-]| 8. DATE OF BIRTH PLAGE serie 
ie 
ert whi wibowen fe} owvorceto] | 3/19/89 TO wet 


10a; USUAL OCCUPATION (Give kind of yok done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Beene Sani east Elizabeth Coleman 


No None en Thompson 563 Patters 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).} INTERVAL BETWEEN 


ee ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY 0) CORONARY OCCLUSION 


a5 
fe O. vA DUE TO 
Conditions, if ony, which 0) CORONARY SCLEROSIS 
gove rise lo immediote coure 
{0}, stoling the underlying( DUE TO 
couse fost. te} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. a EM 
yes[] NO 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Vor. (City or town) (County) (Stote) 
Hour 9, m. While Not white foctary, street, office bldg., wey 
p.m, 1” ‘ot work [[] ot work 


21. I certify that | took charge of the remains described above, held an Autapsy i Inspection (J, Inquiry [X}. ond find that 
death resulted fram: Natural causes fc], Accident ["], Suicide [], Homicide [], Undetermined cause [7]. 


IGNED 
ap, CHIEF MEDICAL EXAMINER [7] DATE SIGN’ 


ASSISTANT MEDICAL EXAMINER [] 
NAME (eno) n DEPUTY MEDICAL EXAMINER JJ April 1, 1961 
Tio. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or = (Store) 
Roya San : 4 
4/4/61 Hillcrest Burial Park| Cumberland, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H., Wayne George Cumberland, Md. pafepn A. '61 Cinthud £ ant 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 784 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEAT 


v3s77y 


Oe 
9 — 
rec! 
ith 


Conditions, if any, which b 
gove rise ta immediate 

couse (0), stating the under- OUE TO 
lying couse last. {c} 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Yess) no 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


se 
1, PLACE OF DEATH items 2ya,0,c & a ISUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY b. COUNTY 
ae ALLEGANY MARYLAND VIRGINIA 
= x) o b. CITY OR TOWN (iF outside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporote limits, write RURAL and give nearest tawn) 
8 of RURAL and give nearest tawn) x: 
> §2 ORT | 1 DAY +t. #1 Ridgeley, W.Va. 
5 2s Le, 
< de 2 f a NAME OF HOSPITAL TIF not in rospiee give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
5 £4 a OR INSTITUTION Re * ON A FARM? 
o ¢ 

g ay Sacred Heart DECATUR ST. CUMBERLAND,M). P, yes] Not] 
ae = o a presi First Middle Lost 4. ae Wa Day e 
= aA, . 
< 35 Cree er ist) ELIZABETH RH JANE MORELAND Bani Lowe 
et > ‘$. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED. o B. DATE OF BIRTH 9. goed Mea JF UNDER 1 YEAR! IF UNDER 24 HRS. 
= 2s 4 last bir, Y) Manths| Da; He Min. 
2H 23 a FEMABE WHITE wiooweoX] pivorceD [) 10/20/68 9 ys. Le Rae ct 
3 — a —— (0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 "| during mast af working life, even if retired) U.S 
Boze We VA. De 
sp fee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 
Bp osss THOMAS HENDERSON MARY HENDERSON 
= Be TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. r INFORMANT ‘Address 
5 5 E (Yas, no, oF unknown) | {IE yes. give wor or dates of service) 
9 "aad 
io ee 
£ 32 
5 28 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {ele Leseme INTERVAL BETWEEN 
8 58 
ny i = PART |, DEATH WAS CAUSED BY: a hag Mae le 
2 De IMMEDIATE CAUSE (a). 
£ of a 
= Se 1S 6 .d ETO 
£ 5 ues 
3 3 
ee 
Fes 
38 
ash 
eecae 

2 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 1B.) 


i attending physician. 


SICIAN. 


r 
After this certifi 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
Pim. lot wark [—] of wark 


20e. PLACE OF INJURY (Hame, farm, ua (City ar tawn) (County) tote) 
foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


z3 

ES p 

E 32 | F he ATTENDING AIGNED 
ale By lw M.0. | PHYS. eHow 

Ofs SICIAN'S ‘22d. ADDRESS 

8g "MAM BLM, SCHINDLER 1D. 5 eis at Nga = Sean ie abe 
& ra Z 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 

z aS Levels, West Va. 

= ra ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 

‘ou ova) MEA. 2 |DATEAPR 6 61 Wieties 70a 5 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


») 3785 CERTIFICATE OF DEATH’? *** = 08789 


a pended een (Where deceased lived. If institution: Residence before admission) 


b. COUNTY p99 
@gan 
c. CITY OR TOWN {if outside corporote tim 


bed 


}. PLACE OF DEATH 
co. COUNTY 


®@ 
oe aged 


MARYLAND 


i 


any 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


. LENGTH OF STAY IN 1b 


write RURAL ond give nearest town) 


= id months_|i/ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
8 Vocke Road L228 Road. Soe 
3. welts oF First Middle Last 4. DATE Month Day Year 
(Type or print) ABETH Lun MORGAN walt G 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ra yeors IF UNDER 24 HRS. 
lost brehdoy) Bevis Min. 
F w___|wooweg) overt? | 17-28-1886 m 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Y 11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shauld be 


Housewifs Own Home eaPiand Te Sehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Timothy C. Cul Bridget Donahue 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY | INFORMANT Address 
(Yer, 00, oF unknown) | (If yes, “Mans ‘war oF dotes of service} 
1B. CAUSE OF DEATH aeons ‘only one couse per fo), ‘ons. ‘ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
>, DUE TO 
LX 


Conditions, “if ony, which (b} 
gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs after death. Pa: 


couse (o}, stoting the under- ( OUE TO 
é lying couse lost. a 
‘sg FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
> = 
a 6 yess) no 
aS ck = ]200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il Of item 1B.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
23 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
. fa] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
. 3 = p.m. 19 lot work [] ot work 1 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


° 5 
ze 21.1 certify that | attended the deceased from. si LF. 19. Da, 19E/, thot | lost saw the deceosed 
a2 
Zo '-., ond thot deoth occurred WALT , from the causes and on the date stated obove. 
e < DATE SIGNED 
<a ACTUAL », 
ey SIGNATURE LLLE/. 
é 
z ‘9 PHYSICIAN'S 
2? ME (Type) Se Le a Ee ee 
a 
S38 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIGN (City, town, or county) (Stote) 
Qe REMOVAL (Specify) 
o 
of Y 4 E St phine Cemeter Bn Mg 
= 23. FUNERAL DIRECTOR'S papetia 9 ‘Zo. REC'D BY REGISTRAR e: 


er Funeral Home 


pavAPR 19 61 4. Fania 


VS A15 (4) iY Af 
15M 9/88 be Mr 


4 


@ — 


ely filled in by the funerol direst 
Poges 1 ond 2 shauld be filed with 


Then pleose remove corbon popers. 
|, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


8 
2 
3 
3 
& 
° 
5 
3 
2 
= 
‘M. 
= 
= 
¥ 
3 
2 
; 
3 
3 
x 
3 
8 
8 
2 
& 
5 
8 
= 
3 
° 
= 
3 
a 
= 


signed by the ottending physicion ond complet 


|-transit permit. 


SICIAN: The low requ 
ottending physicion. 


6 


moy be retained by the hospi 


& TO FUNERAL DIRECTOR: 


=> 
2 
S 
G— 
St 


After this certificote hos been 


poge 3 should be detoched for use os the buriol 
the Stote Board of Health prior to buri. 


TO HOSPITAL OR ATTENDING 


as 
aa 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY Allegany 


MARYLAND 


(3765 


a: Gage RESIDENCE (Where deceased lived. 


“Maryland es 


If institution: Residence before admissian) 


INTY 


b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN 1b 
Rure and nagar nearest tar Gun 


Cumberland 30 Yrs. 


c. CITY OR TOWN {If autside carporate limits, wri 


| De Rte #2 Williams Road, 


ite RURAL and give nearest tawn) 


d. NAME OF HOSPITAL [IF nat in haspital, give street address) 


OR INSTITUTION 
Rt. #2 Williams Road 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes) no] 


3. NAME OF 
DECEASED 
{Type ar print) 


First Middle 


EDGAR LACY 


4. Hail 
DEATH 


6. COLOR OR RACE 


White 


7. MARRIED Bf] NEVER MARRIED [] 
wibowed [) Divorced [] 


B. DATE OF BIRTH 


Oct, 1, 18% 


Manth Doy Year 


April 30 19 61 
{in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Mee birthday) 


Months] Days | Hours] Min. 


yts. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired} 


Orchard Manager Fruit Orchard 


11. BIRTHPLACE (Stote ar foreign cauntry) 


Staunton, Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S ke 


13. FATHER'S NAME 


Samel Myers 


14, MOTHER'S MAIDEN NAME 


Minnie Belle Rankin 


1S. WAS DECEASED EVER IN U. S. ARMED vom] 16. SOCIAL SECURITY NO. 
(Yes, n0, er unknown) | {HF yes, give wor t dotes of service) 


Yes 


| 7. INFORMANT 


Address 


ay EL, Myers, R t #2 Wins ._Fi 


18. CAUSE OF DEATH [Enter 4. one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


fe far (a), (b), and (c)-] 


Y 20. oO DUE TO 


Canditians, if any, which {b) 


INTERVAL BETWEEN 
ONSET ID DEATH 
Btn 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
slyongecoiee [bit fo 


Di Ni Lhiel 


VG eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


La RYE, AUTOPSY 
PERFORMED? 


yes} NO fe 


r DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 


20d. INJURY OCCURRED 


While Nat while 
lat wark [[] at wark 


ud 


Day. 


MEDICAL CERTIFICATION, 


21.1 certify thot (1) (this ne 


feosed alive on_. 


20e. PLACE OF INJURY [Hame, form, | 20f. {City or town} 
factary, street, affice bldg. ze) H 


ATTENDING. 
M.D. | PHYS. 


STAFF 
PHYS. 


MED. 
(I opirector O 


(County) (State) 


19.EL, thot (I) (we) lost 


jed the d; : 
et se oe/ ond that death occurred of O23, fPagMihe couses and on the date stoted above. 


22b. DATE 


/ ‘er 


PHYSICIAN'S. 


NAME (Type) Dayid T, Rees, M.D 


"9 962 ‘Montgomery Aves 5 Cumberland, Mde 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


“Buriat” | May 3, 1961 


23, NAME OF CEMETERY OR CREMATORY 


Sunset Memorial Park 


Cumberland 


23d, LOCATION (Gy, fawn, ar county) 


(State) 


2 Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J, Hafer, Cumberland, Maryland 


250. REC'D BY REGISTRAR 


pateMAY 3 '61 


2Sb. REGISTRARS SIGNATURE 


Cittun & Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2787 CERTIFICATE OF DEATH 03782 


ee i 2 
ee 3 1. PLACE OF DEATH ttem-§= 2, US! IDENCE (Where decessad lived, If institution: Rasidenca before admission) 
a ee a, COUNTY a, STATE b. COUNTY 
eee i pe BABYERND [a Allegany ss 
£ 28 b. WN fH outside corporete limi c. LENGTH OF STAY IN Ib ©. CITY OR (If outside corporete limits, write RURAL end give neerest own) 
«+ Fass write RURAL and give neerest town) 4 
Serre 1 10days “ Frostburg a. 
= yas. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS Box 166 #15 RESIDENCE 
= 38s 
5 Sos | / i3 ‘NO 
> 48 || Miner's Hospital - R.D. #5, . ({Bekhart) ves [] No 
3 hay )3. Ni vores Middle last Month Dey Yeer 
2 agh Type or print or ‘ATH 
g fac ea RANCE MYERS as 2 4 19 19 61,_ 
© Sse 6. COLOR OR RACE/7, MARRIED [iXnever MARRIED ol 8, DATE OF BIRTH . ]9. AGE (In yeers jf UNDER YEAR) fF UNDER 24 HRS. 
g Bes last birthdey) | Months] Deys | Hours Min. 
Pe eG M WwW WIDOWED [ DIVORCED | 3-26-1903 1905 56 v= 
Be See ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CFTFZEN OF WHAT COUNTRY? 
2 338 dona during most of working life, even if retired) | 
= S52 Tire Worker Kelly Springfield _Eckhart USA 3 
2 a, is 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ oR 
oa Co 
2 522 John D. Myers “i | Katherine Goodwin _ 
<® 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addr 
£ 283 iveotehetutkows) plryecoisuercruehesctvervice} 0 Frostburg, Md. 
=z 28 No None _215-09-6420 lirs, Susie Myers, R.D.#3, Box 166 _ 
fe Ses 18. CAUSE OF DEATH [[nlor only one ceuse per line for (e), (b), end (1 4 INTERVAL BETWEEN 
Soasy PART 1, DEATH WAS CAUSED BY: v ie | ee 
589 ats IMMEDIATE CAUSE (¢} L1¢4 14 al 
orenwc / . 
2a5e9 Y¥2 @) DUE TO | 
3 PcEE Conditions, if any, which (b) 
= 3 25 gave rise to immediete ceuse = ye 
Se (a), steting the undarlying DUE ge Ye py 
opte couse lest. (el (A Ct te Re LE AMON, NY 
wt 4 eee te 
EI ° 2 = 3B fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBOTING T ‘© DEATH BUT NOT RELATED? 
=25 g a2 tolial 
gieas © Is XK 
Reese & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
How 6 a a OR CONTRIBUTING (] CAUSE @FBEATH “i 
eaters © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a o z 20c. TIME OF INJURY — Month,-Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
= Be 6 Hour a.m, While __ Not While fectory, str ice bidg., ete.) | 
ae a 2 er. ie et work [] at otk [| | 
ied - 
8 pOoRs Ld BA, 10: wr 196, d/ that (1) (v8) lest 
Ld 2 
a2 Ose saw t fe) sd alive on...... Wr ae from the causes and on the date” stated above. 
are es 22a. SIGNA ‘ y y 22b-/DATE 
re} paeo . ye 7, cx ie greene gay MED. STAFF A * ee D 
Me He MY; tk a) of fal ke aN a ) mo. | PHYS. @ orector [] PHYS. F a) 
Kom oc 22e. Baa " ar 2d. ADDRESS 
ag NAME (Type i] : ee , ‘ Se aR 
Begs PIRRT? dad LP OVFFLTL IAI 4 : LLL. Rel ee ei Tes LAGE OES) 
Qcp B38 23a. BURIAL, CREMATION, | 23b. DATE THEREOF “23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rowAe county) ~_ (Stete) 
m 8 eo 8 REMOVAL (Specify) 4/22 61 % 
208 urial /22/ \Eckhart Cemetery —_Eckhart - 
teres / 7 5 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AI5 (4) Hafer Frostbir Ma. 
15M 9/60 2 LH. Wear Esa &» pat: APR 2 461 Cthua &. Arana 


ot. wae MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
279¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 03783 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


~ 


during mast of warking life, even if retired) 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR erie BIRTHPLACE (State or fareign country) 


Housekeepe At Home New York Ue Sp Ae 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Julius Goddard Cora Chapin 


24 hours ofter death. 
Item 18. Give Poges 1, 2, and 3 to the funeral 


4 

& 

i 

* @. COUNTY 

ees \ Allegany manrand || @ SATE Maryland © COUNTY aN Tp 
ra +, ar§ 1) b. CITY OR TOWN {If outtide comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
S S 5 ond give nearest town) 7 
ate Flintstone R. D. 2 12 Years A, Flintstone  R.D, 2 
Fy 6 & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a 3 5 rx J ON A FARM? 
eS Lys] NOt} 
5 . = 
4 NL i i . 
s £ 3. 4 DECEAStD First Middle Lost 4. pare Month Day Yeor 
rede (ype ar print) Cora Goddard Perry AM Sig 19 6 
S ry 5. SEX 6. COLOR OR RACE |7- MARRIED 7] NEVER MARRIED [[]| 8. DATE OF BIRTH “aa: Tex JEUNDER TYEAR] IF UNDER 24 HRS. 
sets ~ ‘ iter 

= (])|_Female White —|wwowot wore | Sept 30,188 6 yn. - 

3 f 12. CITIZEN OF WHAT COUNTRY? 

N 

i) 

zg 

o 

r 

ge 

a 

2 

z= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, po, oF unknown) IHF yes, give wor or dates of service) 
No 220~10~7 39 Karl G, Perry nvustone Maryland RD 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c}.] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY. ONSET AND DEATH 
oe IAMEDIATE CAUSE (0) CORONARY OCCLUSION Sudden 


FHO0:/ DUE TO 


Ih form PM3. Page 5 may be retoined far your files. 


‘ansit permit. 


= 
as] 
2 
5 
5 
efits Conditions, if eny, which w CORONARY SCLEROSIS 
= os gave rise ta immediate cone 
Bess {o), stating the underlyingy DUE TO 
2450 cause lost. tg 
Bego genre 
eo. 8s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Lage Sot ERFORME! 
ZEOR = Yes] NO. 
ed a) re 
5.8 Se U & /20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY IRRED. (Ent injury i i 
ar & [emiaary Cie, SoNtaNe UURY OCCURRED. (Enter nature of injury in Part ! or Part II af item 1B.) 
2 ED 8 rf 
ee = 
ote % | 20c. TIME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120. (City ar town) (Caunty) {Stete) 
i” 8 Hour a.m. While Not while Factory, street, office bldg. ete.) | 
a aes 3 pom. wv at work [] ot work ([] . 
a 7 . . . . "i 
S fee \ 21. I certify that | took charge of the remains described above, held an Autopsy [[], Inspection [X¥j, Inquiry [XJ], and find that 
YRS i ») death resulted from: Natural causes [,, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
a gGUF ~. 
2328 5 
82 si = Map, CHIEF MEDICAL EXAMINER [7] = 
3 S523 ASSISTANT MEDICAL EXAMINER [7] 
Bao 

pieee NAME (Vyes)_BENED KITAR MaD Parr Oe EAP Re. les 1962. 
agie : Ze. RA TCN 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

oe . Ps ” es - 
2 2 ‘Burial April 196: westministe emetery vestministe Mary Land 

; 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) s)he 
Ruth E. Silcox Cumberland Maryland cate APR Q 61 Citlon f Fiat 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF STAT TICKL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a8, 
89 _ CERTIFICATE OF DEATH 784 


®s 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


id 
cf 
5 ane ae toe ©. STATE b. COUNTY 
g ene Allegany MARYLAND || _ Maryland _ Allegany __ 
= =a os b, CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
aS Rae write RURAL and give nearest town} 
Ts Frostburg (Rural) _ 40 yrs. Frostburg (Rural) is 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS * 1S RESIDENCE 
= 285 A FAI 
= 28% 
De R.D. #1, Box 395 (Eckhart) R.D. #1, Box 393 (Eckhart)! sO so 
Boge [AME OF First “Middle Lest oSgaseist Month Day “Year 
5 2 fe DECEASED 
8 Fac Aiea FRANK POSENEL DEATH 4 20th 19 61 
® 8se 5. SEX "]6. COLOR OR RACE)7. arRieD Dnever MARRIED [~] "8. DATE OF BIRTH al 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
8 pe? last birthday) |"Months| Deys | Hours | Min, 
ne < M W wipowep KX] vivorceo [] |OCte 8,1885 75 ys. | 
6 see 10a. USUAL OCCUPATION (Give kind of work Cs KIND OF BUSINESS OR INDUSTRY | 11. *BIRTHOLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£2 833 done during most of working life, even if retired) 
Saez Retired Spinner elenese Corpe Austria _ be oAe = 
Goo 13. FATHER'S NAME [ie catrems EN NAME 
ags 
a2 Unknown. »> br Unknown _ és Ps 2 _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
<= (Yes, no, or unkown) | (Ifyesgivewsrordatesofservice) | "* Baltimore 27,Mde 
No None _-214-07~-5126| Frank J. Posenel,415 Bigley Avenue, 
] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 


t 
PART |. DEATH WAS CAUSED BY: SA 2 v4 
IMMEDIATE CAUSE (2)_ es es aa So were | Ae 
a0 DUE TO ; e ; 0. t 
Conditions, if eny, which (b). OKerctobigh Mort Ae ¢ as 


geva rise to immediete 
(a), stating tha w 
cause lest. e te) 


‘ion, or removal 


The law requires that the death cert! 


oy the hospital or attending physician. 


RAL DIRECTOR; After this certificate has been signed by the attendi 


Ith prior to burial, cremat! 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TIN PART Hel] 19. WAS AUTOPSY 
©) ait ass PERFORMED? 
ley Q 
2 3 ves [] No [J 
4 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Pert Il of item 18.) 
2] & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
cy & UF EITHER, NOTIFY MEDICAL 2 saltab beat 
D s F 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 204. (City or town) ~ (County) (Stata) 
6 Hour em, While Not While factory, street, office bldg., etc.) 
A 3 g ae 19 et work [] et work [_] | H 
5 FS 
Ho 2 . | certify that (I) (this hospital) atjegded the deceased from. 19 Aad, a + f., that (1) €weylast 
gg 2 saw the deceased alive | on. Oris. 6], and that death occured at {LPM, from the causes “a on the date stated above. 
mp “A (220. SIGNATURE 22b, DATE 
Og . Rows, ATTENDING MED. STAFF w/b 
sane 23 J Mp. | PHYS. A DIRECTOR oS PHYS. 1B _Y br Feig 2 
< cy gs 122. PHYSICIAN'S Rows, "| 22d, ADDRESS as pa 
> NAME (Type) 
Borie Jo ad = Davis md 2 Brontumy, Aostouay MA. 
Ochs Tae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. Son {City, town or 2 aay (State) 
us os REMOVAL peo) ee Frostb 
orgus 4-24-61 1ls—Ceme: ‘os tburg Md 
Fapeias “ FUNERAL SPT UE SIGNATURE mae Ee here. HORT cco BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 | 
I Ee Main, Frostburg, Md, PATEpR 2.5 '61 Clathun £ tiem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ y !) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03'785 
ey " 27 799 Reg. Dist. No. 

s hn. Api DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
ae Allegany manviano || OS Maryland  *SONY Allegany 

oe b, CITY OR TOWN (If ounside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib |i c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 ° fon give be: rt d 7 

ge umberland, /~ Cumberland, 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) g. STREET ADDRESS e SR ane 
i 861 Gephart Drive ( 861 Gephart Drive ves) No) 
3 3. NAME OF First Middle Lost 4 Dare Month Day Yeor 

> yer Pauline May Rainalter| dem April 28, 1961 
o 


5. SEX 6. COLOR OR RACE ]7- MARRIED [-} NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE te ron [IEUNDOER YEAR] IF UNDER 24 HRS. 
” 2 
Female White  |wiooweom pworceot] | Nov. 11, 1894 66 yn, [Mente] Dare] Hows | iin. 


jive Pages 1, 2, and 3 to the funeral director. 


3 
5 
Es 
5 
Uo 
£ee 
3 2 1a. USUAL ~ See Give kind of bad done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working lite, even if retired} 
B58 Housewife Own home Carnie, Nebraska U. S. A. 
o a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 2 Edwin A, Sherwood Jennie Lee Rennison 
po & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a“ 2 (Yes, no, oF unknown) (IF yos, give war or dotes of service} z 
22° No Mrs. Thornton C, Race Abington, Penna, 
2 4 Pd 18. pam a = Lay ro << per line for (0), (b), ond {c).] INTERVAL BETWEEN 
ate P OONIMMEDIATE CAUSE (o) Asphyxiation 1 Hr. 
: se Wilt). G DUE TO 
get Conditions, if ony, which ) Carbon Monoxide poisoning i_Hr. 
So gove rite to immediote couse: 
3 fy 5 (0), stoting the underlying DUE TO 
225 couse lost. —= + — 
2 couse lost. 
2 = & 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}{19. Re ene 
oot st 
EO $ orona e is marked; myocardia hype oph eK no] 
= & 5 & | 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE eon INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
vic & PRIMARY Per CONTRIBUTING D 
Evs Ut] CAUSECIDEATH Furnace Flue d ¥ 
yOu 3 
4 E\g 
= 


20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20s. PLACE OF INI Hon. farm, | 20f. (City or town) (County) {Stote) 
Hour = While Not whil nosey jreeiceriee an 
6200 pmAPPil BBG 1L]at work CF ot work Home i Cumberland, Alleg, Mad 


Y 


: Page 3 should be used os ao burial-transit permit. File poges 1 and 2 with the registrar prior to burial, cremotian, 


z = 21,1 ai that | took charge af the remains described abave, held an Avtapsy [XJ, Inspection i. Inquiry %], and find that 
eet death resulted from: Natural causes [>], Accident [J], Suicide [], Homicide [], Undetermined cause []. 
U5 08 
a cee A DATE SIGNED 
2 £9 = pede Mo, CHIEF MEDICAL EXAMINER [] 
> Eaze Fat 2 ASSISTANT MEDICAL EXAMINER (7) 
oie 2 NAME (Type) Bone di MeD DEruTY MEDICALEXAMINER A] April 29, 1961 
agtpe Mio. BURIAL, CREMATION. [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
2 i 

go. BEEEGS F 5/1/61 Hillcrest Burial Park| Cumberland, Maryland 
cant ), [7 [25: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

. AISMELS) i’) 

om H. Wayne George Cumberland, Md. vali 2°61 | Catton £ Kanna 


P + 
4 a 7 
. 1 : . 
+ t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2797 CERTIFICATE OF DEATH 5 


o297 ’ 


oh 


1a, USUAL OCCUPATION (Give kind of work 


y YOb. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


y Ned é 
oe 3 1. PLACE OF DEATH : 7, USUAL RESIDENCE (Where daceasad lived, If insliulfons Residenee belgie sdmsion) 
aia Cais MLA 2. STATE b. COUNTY 
ang ALLEGANY ‘ ____ MARYLAND WEST VIRGINIA —~ _ Mineral 
[Ug B. CHIY OR TOWN I oulside comorete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5s write and give nearest town) 
ree “CUMBER LANG 26 DAYS PATTERSON CREEK — 
yas ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ‘treat addrass) |= d. STREET ADDRESS 
Zaye . 
Sa 8 MEMORIAL HOSPITAL P.O. BOX 16 
gS 5s 3. NAME OF — ia ee middle Last 4. DATE Month 
a ne DECEASED OF 
BGc Ropeeceont! RONALD MEARLE RATCLIFF | ial APRIL 27 19 61 
& = 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH ” - “79. AGE (In uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as) lasppirthday) (Months| Di Hi Min. 
8 §.2 MALE WHITE WIDOWED DIVORCED JUNE 25, 1958 2 eel has Pe a | ‘i 
ges 
woe 
£ 
2 
cy 


Then please remove carbon papers. 


A 
5 
3 
ze 
x 
nN 
1S 
= 
= 
md 
2 
3 
8 
oO 
a 
23 
o 
= 
5 NONE, . | {eee WI CUMBERLAND, MARYLAND U.S.A. 
i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN "AIDEN NAME 
= o | 
$s JUSTIN Me RATCLIFF | EVANGELINE TWIGG 
oats 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - ~ Address: 
2 £233 (Yes, no, or unkown) | (Ifyesgivawarordatesof service) | MEMORIAL HOSPITAL = CUMBERLAND MARYLAND 
ns 2 2 , e, BRS . 3 in eee = 
re ese & 1B, CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).] NTERVAL BETWEEN 
= 4 ‘ ONSET AND 
sube. PAPT I, DEATH WAS CAUSED BY: £ Ae ae , 
Sey gs IMMEDIATE ‘CAUSE (a) eps 4S ahd ftw fled 116 n” ie aif 
Le eS I \~) 
ero oso A. - | DUE TO . 
222 . £ 
zec ee itanye amok a heHer- Strwe's Disease Gime. 
ere ace jo immediate cause - = — 
eo mee (a}, stating tha underlying f OVETO ; | 
6 62's cause last. ( = 
a a El —— = —— 
a oo 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. WAS AUTOPSY 
BBuxo 9 a — 
ORS As 4 ves No [> 
wig 532 © | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) .. » 
& o,ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= OD — _ — ——e 
UFses < [20a TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
OD 
3 eur g Hoare While ___ Not While | factory, street, office bldg., otc.) | 
8 3s 5 ae 3 at work [7] at work \ 
Pee 
BeOss 21. | certify that (I) (this 7 attended the deceased from. 1 that (1) (we) last 
eS Use saw the deceased alive on... and that death occured at. | EM) Me causes and on the date stated above. 
pala . SIGNATURE 22b. DATE 
6 gan? eis nee Sy ly 2 ATTENDING, L SIGNED 
Re vee Ltt CLE rhe T—onrecror oO PAYS. Oo ra eeig. ~e/ 
FI or Eve 2ic. PHYSICIAN'S 22d. AOS 
Bee as NAME [Type] DR. ROBERT 0. BRODELL © Veg S. LIBERTY STREET, CUMBERLAND , 0. 
“a Zs = = pareaee ——j 
Ochs 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — G3d. LOCATION (Ciiy, flown or eouniy] (Stata) 
a aa REMOVAL Mekal 0 61 Fte A wy 6 
Qrov 4/3 “te Ash enete: Fort_Ashby, WeVag 
rene 7 24 FUNERAL po gene SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 
15M 960 John J, Hafer, Cumberland, Maryland loare MAY 161 Orhbun Lf Kama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2792 CERTIFICATE OF DEATH 03787 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
css Nd maryLaNn || % STA ee aS 


b. CIT! Rowe Tow tr oul Aa eB atta write | c. LENGTH OF STAY IN Ib a ? ey Lan (If outside corporate limits, write Picea OBE jive Neca town) 


RURAL and give nearest town) 


d. NAME O ha? in hospital, give street address) fr @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] No, 


3. NAME OF i Middle - Month Day Year 
DECEASED OF 


(Type or print) We MAY. 19 
S. SEX or RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. APR EE. IF Taber 1 YEAR| IF UNDER 2 


last birthday) [Months] Days | Hours] Min. 
WIDOWED IE ] bivorceo [) yes. 


100. USUAL ScCURATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE Own home Greenridge, Marylan) 

13. FATHER'S NAME 14, MOTH! ‘AIDEN NAME 


AYETTE DATLE SARAH-STRAWBRIDGE DATLEY (D) 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMAN’ ress 


(Yes. no, oF unknown), {NF yes, give war or dates of service) 
| None 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {e)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
oS 


/ « F DUE TO 


r 
Canditions, if any, which ie 
gave rise to immediate 

cause (a), stating the under- ( DUETO 
lying couse last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. sea ay sat 
oS .. 
( bY he ves) NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Page 4 
9 - 


jan and completely filled in by the funeral dired 


= 


Pages 1 and 2 shauld be filed _with 


ar remaval, and in any event, within 72 haurs after death. 


‘\ 
pa 


2 


Then please remave carbon papers. 


-transit permit. 


hysician. 


ing pl 


= 
7. 
= 
$ 
i 
5 
8 
2 
= 
a 
‘e 
3 
= 
3 
3 
8 
g 
3 
® 
3 
2 
8 
a 
5 
8 
= 
3 
8 
3 
° 
= 
8 
= 
= 
ea 
oT 
2 
z 
8 
® 
z 
2 
z 
= 
ce} 


attend 
certificate has been signed by the attending physi 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg.. etc.) | 
Pom. 19 Jat work [7] at work i 


21.1 certify that (I) (this haspital) Hep led the d We cased tram. £4 AAE. df. 12k, sta _& a j ML {wie + that (1) (we) last 


saw the deceased alive an___& Z19 and that death accurred at.3/ 2M, fram thé causes and an the date stated abave. 


Za. SIGNATURE i 7 OATE 
/ ATTENDING MED. STAFF * 
Ke > ae | PHYS. Bikecror PHYS ¢ ~z27 / 


ICIAN’S ¢ 22d. ADDRESS 


MEDICAL CERTIFICATION 


a 


IE (Type) 
DR. JOHNSON JR 


23a. BURIAL, CREMATION, Bb DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burial” | 4/30/61 Davis Memorial Cemetery | Cumberland, Maryland 


24. Bard DIRECTOR'S SIGNATURE ADDRESS: 25a. reo B REGISTI R Sb. REGISTRAR'S SIGNATURE 
“aan Was 0 


ohn J, Hafer, Cumberland, Maryland ere Crttnn fb. Toad 


page 3 shauld be detached for use as the burial: 
the State Board of Health priar ta burial, crematian, 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 


cs 


ZS TO HOSPITAL OR ATTENDING 
a 


=> 
4 


MARYLAND STATE DEPARTMENT OF HEALTH-~BALTIMORE, 18 . 
2793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iti w3788 


Cv . 


Fite poges 1 and 2 with the registrar prior to burial, cremotian, 


& 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


& 
§ 
r bc 
cs MAM erate manvano || FSM) Land oun" Llegan 
a b. CITY OR TOWN (if ounide corpordle finity Site RURAL |e, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give nearest town) 
g " 
Fi Pro b Midland 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ; a ‘ADDRESS © RESIDENCE 
= Miners Hospital yes) Nor) 
Gy 
3 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 
3 ‘DECEASED OF 
: Mypeorerin) = PATRICK ds REILLY bat = 4/16 9 


7. MARRIED [1] NEVER MARRIED Jq]| 8. DATE OF @IRTH 


$. SEX 6. COLOR OR RACE vy peg lena IF UNDER TYEAR| IF UNDER bt HRS. 
Male White |wooweO wore O | 3/16/ 1905 56 ym. agi ie Gosh 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most atyyorting lite, even if celired) 
U.S.A. 


one Midland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Reill Mary Kenn 
SIMON on 
top or bios we oe wor or doten of service) 
es- Wat #2 SIMON REILLY, Cumberland, MD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BROTHER INTERVAL BETWEEN 


farm ie Poge 5 may be retoined far your fites. 


& 
= 
° 
D 
3 
a 
g 
= 
2 
s 
e 
<2 
° 
= 
2 
o 
2 
€ 
So 
a 
: 
3 
D 
5 
a 
° 
= 
0) 
3 
13 
2 


ONSET ANO DEATH 
PARTI DEATH Was causeD BY. © = Peritonitis 24 Hrs. 
> 7O-/ DUE TO 
Condifiny HUCHV Ea Perforated Peptic Ulcer : 


gave rise to immediate couse 


(9), stating the underlying( OVE TO 


in pencit 


his certificate should be executed within 24 haurs after death. 


é 
& 
Fs 
2 
238 
55 
x) . couse last. {ec 
ris z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
nit 6 ee 
£98 3 YES No] 
RB = _) | © ]200, ExteRNAt CAUSE Was (20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 1B.) 
Bes & | PRIMARY CJ or CONTRIBUTING L 
PED 3 | CAUSE OF DEATH, 
vos 2 
apis 3 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, 1208. (City er town) {Caunty} (Slate) 
Te ry Hour 9, m. While Not sahiley foctory, streel, affica bldg., etc.) | 
2a z p.m. 9 at work [] at work [] H 
& 5 a 5 
gfe 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry PX), and find that 
i 328 death resulted from: Natural causes KJ, Accident [], Suicide [], Homicide [[], Undetermined couse []. 
fgVvUr 
2508 cs DATE SIGNED 
Bete ACTUAL Mo, CHIEF MEDICAL EXAMINER [] 
Bogs / ASSISTANT MEDICAL EXAMINER [1] 
=: EXAMINER'S SU) 4, 
eisee NAME (Type) LU £HLTA DEPUTY MEDICAL EXAMINER IZ] April 16, 1961 
aziz* Me. BURIAL, CREMATION, [226. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF eaunty) (State) 
o2ea5 speci A 
e°"e Biigt 4/18/61 pl Micha nt Passe Frostburg, MD. 


“S123. FUNERAL DIRECTOR'S SIGNATURE ne. "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parfiPR 1 8 61 Cinrtan §, Kans 


YS. ATSME(5) 
5M 9/55, 


icate has been signed by the attending physician and completely filled in by the funeral 


4 


= 


Then please remove carbon papers. Pages 1 and 2 should 


3s that the death certificate be executed within 24 hours a 
in. 


PHYSICIAN: 


y the hospi 


ic 
£258 
sPo 
sec = 
feng 
z2c8 
aEor 
25 §= 
oes 
2 S55 
Fev 
n= oO 
ores 
£33 
» 

3 

a 

fe 

9 

8 

a 

S 


td 
After this cei 


PITAL OR ATTEN 
Page 4 may be retay, 


TO HOS: 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 03'789 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituilon: Residence befora admission) 


cheferett aii’ ¢. STATE b. COUNTY 
ALLEGANY 8. MARYLAND || MARY! x? 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (le ‘outside. corporate limits, ‘wrila RURAL and give neerest town) 
write RURAL and give neerest town) a 
f 36 DAYS CUMBERLAND Aad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS | a SRS EN 
] 
____ MEMORIAL HOSPITAL “> 503 FAYETTE STREET ves [] No A 
Bs ‘WARES oF First e Last 4 Bee Month Dey 
fo} 
{Type or prin! EDWARD i ROYCE DEATH APRIL 29 1961 
3. SEX "J6 COLOR OR RACE|7, wanted [] NEVER MARRIED [-] | 8 DATE OF BIRTH > )9. AGE (In yaers [JF UNDER YEAR] IF UNDER 24 ARS. 
Month: Days | He Min, 
MALE WHITE | woowe [| — owvorcio [| APRIL 25, 1895 alco | 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 
done during most of working | en if retired) 

Pipefitter | _- Indvete sides” | W.VA. rn We SSA: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

WILLIAM ROYCE | ANNIE WHITACRE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ni INFORMANT Address as - 
(Yes, no, or unkown) | (Ifyes give werordetasofsarvice)| 
ee __|213 22 3485 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
8, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE fe) 
y/ f X DUE TO 


Conditions, if eny, which ib} 
geve rise to immediate cause 


fa}, steting the underlyin DUE TO f - 
eeauas he nce (e) aves homa as thes RRs ght Ken ig Wir seni Te bably aye a 
T 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT Sri TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
fel PERFORMED: 
= 

5 : oh’ yes [] no BY 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 

| oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = = 2 2s 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 
= Heurelean Whila __ Not While iectory, stree!, office bidg., ete.) | 

= aie 19 et work [ } at work i 


ify that (I) (th 
saw the deceased alive on... A) 
i220, SIGNATURE, 


ATTENDING MED. STAFF 
ae Y Ofte mo. |PHYS. — P direcror [} pays. [] 


, that (I) (we) last 
and that death occured 4. QOmAMom the causes and on the date stated above, 
22b. DATE 


N67 pe SIGNED 


22c. PHYSICIAN'S. . a 22d. ADDRESS 


Name (Tee) CALVIN Y. HADIDIAN _WASHINGTON& CUMBERLAND ST a 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 
REMOVAL [Specity) 


Burial __\Zion “Memorial Burial Cumberland, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Clithun £, Tama 


Byron Kight Cumberland, Ma. paTMAY 3°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3795 CERTIFICATE OF DEATH 03790 _ 


1. PLACE OF DEATH a? a 2. USUAL RESIDENCE (Where deceased lived, If inslilulion; Residence before ore acninioe, 
ore e, STATE b. COUNTY 


> aro DMEGAN ae — error HORT HAND atom Z 
b, CITY Of if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TI 'N (If outside corporata limits, write RURAL ang give nearest Kt 


“CUMBERLAND, MB. | HR. 1OMINS! — GAITHERSBERG, ,7- 1 


a — a 4 a —s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


MORTAL HOSPITAL CUMBERLAND, MD. 201 FOREST. OAK DRIVE ves [] No TE 


3. NAME 0: First ‘Middle fast | 4 Month Day 


DECEASED OF ey 
encod BABY BOY SCHWARTZ PE*™ APRIL 16, 9 6 


Banuy "| 6 COLOR OR RACE|7, wagrieD [-] NEVER MARRIED a B. DATE OF BIRTH a 19. AGE (In years | IF UNGERT YEAR TF UNDER 24 HRS._ 


wae | WHITE | woowm 5] ovorcotj| APRIL rie | | ee 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


—_ __|__ALLEGANY COUNTY MARYLAND _ = 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| 
1s. was DEAROLD: SCEWART foie | 16. SOCIAL SECURITY NO.| 17. INFORMANT “MARY LEWIS Address 
(Yes, no, or unkown) | (If yesgive werardetes of service) 
Memorial Hospital, Cumberland, Md 
INTERV AY BETWeE 


ONSET AND ve 


Then please remove carbon pi 


= io <x A NO! 
18. CAUSE OF DEATH [Entar only one, cous es) line for (e), (B), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f t F oma 

) 4 ~o DUE TO 
Conditions, if any, whieh (b) 
goeve rise to immediete couse 
(e), steting the underlying 
couse lest, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
— L- — PERFORMED? 


¥ 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
aa 
a 
S 
= 

> 
vz 
4 
8 
8 
x 
® 
é 
ra 

z 
3 
8 
3 

6 
s 

“gt 
2 
= 
3 
ca 

3 
3 
= 
5 
Co. 
£ 
x 

2 
2 
= 
= 
3 
iS] 
= 
n 
b 
a 
Cl 


his certificate has been signed by the attending physician and completely 


ached for use as the burial-transit permit. 


y the hospital or attending physician. 


2c. TIME OF INJURY Month, Dey. Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~~» (County) ~ aise 
Hour a.m. factory, street, offica bldg., ete.) | 


f Health prior to burial, cremation, or removal, and in any event, within 


MEDICAL CERTIFICATION 


21, 1 certify that (I) (this : é » 19.611 that (I) (we) last 
saw the deceased alive on, 4 /f. Be ss Nrom the causes and on the date stated above. 


220. SIGNATURE Gace 22b. Te 
binscroR O pws. 4/16/6 
'22c. PHYSICIAN'S " = > ee - 
« PHYSICIAN'S We Royce Hodges 


___ DR. HODGES & MOULD . Cumberland, Mae _ et 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY OR TREMATORY 7 “| 234. LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Specify) 
Bur 4/27/61 _| Sunset Memorial Park — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hohn J. Hafer, Cumberland, Maryland _joatPR 24°61 | Cutty 9 fe 
1 


ERAL DIRECTOR: After tl 


director, page 3 should be det 
be filed with the State Dept. o! 


10 HOSPITAL OR arteN ge 
death. Page 4 may be retai: DD 


TO FUN! 


< 


Poe 


al 


i] 
ineral 


lled in by the fu 
Pages 1 and 2 should 


ding physician and completely 


Then please remove carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


td 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


. director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
death. Page 4 may be retai 


<s 
5 
bed 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


2796 __ CERTIFICATE OF DEATH 03794. 


1, PLACE OF DEATH —s 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
5S 2. STATE b. COUNTY 
Allegany MARYLAND || Maryland _ __Allegany _ 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest fown) 
write RURAL and give nearest town) meg 
Frostburg ye __Frostburg : . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS ERT 
ON A FAI 
Miners _ Hospital 62 W. College Avenue ves [] no 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
eee | OF 
_ ere! WARNER __ EDWARD _SCoGGAN | ™*™ april _ 28th 161, 
5. SEX 6. COLOR OR RACE] 7_ MARRIED | NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeers {IF UNI AR|_IF UNDER 24 HRS. 
last birthdey) |"Monihs| Deys | Hours | Min. 
M Ww wipowen [_] pivorceo [] L1—7-1875 yrs. | 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Retired Salesman _ Produce Ste Mathew, Kentucky UeSeAe Y 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Warner Scoggan Lucinda Reynolds A , 3 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewerordetes ofservice) 263-09 8418 Fros tburg ’ Md e 
Ne ~ Urs = 
95s “OF BERT Pe oy ra fon lajmtoandiich:] . bana sear 62 We College Avenue 


PART 1. DEATH WAS CAUSED BY: ONSEF AND DEATH 


IMMEDIATE CAUSE (e) 


) ,Y 

| IX DUE TO | 
Conditions, if eny, which {b) | 
geva rise to immediate ceuse 3 | 


(8), steting the underlying DUE TO | 
Se Sede ce 5 


19. WAS AUTOPSY 


az PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO” THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 

g re PERFORMED? 

5 PORT 2S ves [] NO DM 
= 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Part Il of item 18.) _) eae 
& | OR CONTRIBUTING L] CAQSE OF DEATH ‘ 

& J UF EITHER, NOTIFY MEDIG@K, EXAMINER) 

3 =r = —— - = 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Beas cami factory, sireet, office bidg., etc.) | 

= p.m. 19 


. I certify that (I) (this hospital) attended the deceased from...... 3 fed: é EA, to orn 1 1962.04 that (1) (we) last 
and that death occured REM tom the causes and on the date stated above, 


saw the es ky on 


20. SIGNATU SF, ; 22h, DATE 
ay J a “C2 | ATTENDING MED. STAFF SIGHED 
AOL os cea PHYS. pirector [} PHYS. [] 4/20 lef 
'22c. PHYSICIAN'S 22d, Al = 7 


22c. PHYSICIAN’S 
LUE TTL Fh se ase 


NAME (Type) Y PRIN 11 Rd TATE wy TFL AeER Des lBy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stet) 
REMOVAL (Specify) 
Burial 5=-1-61 Frostb Memor i. ark Frostburg ________wa, 


24 FUNERAL oe eaten Funerel Home 250. REC'D BY REGISTRAR 
Brule dH. E. Main, Frostburg, Mdwr MAY 8 '61_ 


25b. REGISTRAR’S SIGNATURE 


 Oathar £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


379%" CERTIFICATE OF DEATH 03792 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residence befora ge 


» COUNTY A LLEGANY manyiann || WEST VIRGINIA = SO MINERAL 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
‘CUMBERTANO™™ *" 1 HOUR FORT ASHBY 
OG = 1S RESIDENCE 
oi ' ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if WA hosp) i! ay (dress) ~d. STREET ADDRESS > . 
MEMORIAL HOSEL eee ey 


ves F] No &] 


ME OF First Middle - Last 5 Month ‘Day 
DECEASED OF 
(Type or rit EUGENE Ne SHIPMAN | Sexre = APRIL 5 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED K] NEVER MARRIED [_] 8. DATEOFBIRTH = ————=«| 9. AGE (In yeors|!F UNDER YEAR| IF UNDER 24 HRS. 
6 pet Months) Days | Hours | Min. 
MALE WHITE WIDOWED pivorcen [7] 3-2 1-1911 
De. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign et 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ial 
Conductor 8 and O RR Co. | ELKINS, WEST VIRGINIA — MU, GS. As ___ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ERNEST SHIPMAN | GERTRUDE ROWAN ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofsarvice) 


No 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


] 
1 


or removal, and in any event, within 72 hours after death, 


¢ 18, CRUSE OF DEATH (Enter only one couse per lingdor le), (b), end (c).] “INTERVAL BETWEEN 
5 

x PART |, DEATH WAS CAUSED BY: \ S Ly Sl! 

<j IMMEDIATE CAUSE (e)_ v aft a <2 ee f 

= 


Kev, 


-transit permit, Then please remove carbon papers. Pages 1 and 2 sh 


ith the State Dept. of Health prior to burial, cremation, 


7 PS DUE TO 
Conditions, if anY, Which 


gava risa to immediete couse 
(a), stating tha underlying 
cousa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS (§ CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE ‘CONDITION “GIVEN IN PART 


ing pl 


The law requires that the death certificate be executed within 24 hours 


‘AS AUTOPSY 


19. 
PERFORMED 
ves [] NO 


} 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert I or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the hospital or attend 


iG PHYSICIAN: 


e 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County), ~— (State) 
While __ Not While factory, straat, office bldg., atc.) | 
work [_] et work | 


19 


fs a. | certify that a attended the deceased fro 19 to 19G}4, that (I) (wejlast 
zg saw the deceased aliye ‘on. ‘ 1A and that death occured 3202 Mn the causes and on the date stated above. 
> 22a. SIGNATURE 5 male 22b. DATE 
og ATTENDING MED, STAFF SIGNED 
cae Ee PHYS. pirector [} PHys. [] x LES / 
Ko /22c. PHYSICIAN'S 22d. ADDRESS > was , 
Ei : NAME (Type) 
soos DR. We Fe WILLIAMS Ss |__22 SOUTH CENTRE ST., CUMBERLAND, MD. 
Oe Dos \| 232. BURIAL, CREMATION, | 23b, DATE THEREOF ] 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
Gig © . REMOVAL (Specify) : | . ‘ f 
vous Buriat 8 April 61 | Mineral Baptist Mineral Co, We. Vae 
FR Ans (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ; Lhe Ufo. A OP A Keyser, We Vas pare APR 11 '61 Onto £ Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays 


2798 _CERTIFICATE OF DEATH 


PLACE OF DEATH me, 2. USUAL RESIDENCE (Where aecaaad lived, IF institution: Ragan 2 before fmaee 
a, COUNTY e. STATE. b. COUNTY 
Allegany MARYLAND Maryland Legany 
farest t8wn) 


b. CITY OR TOWN (if outsida corporete limits, ‘¢. LENGTH OF STAY IN Ib ae CITY OR 1 ary (If outside corporete limits, write wath end give m 
write RURAL end give neerest town) 


Frostburg 50 years A AFros tburg r. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || sd. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
__Hope Road | Hope Road 
. NAME OF it Middle Last | 4. DATE 
DECEASED 


OF 
{Type or print) iis 8 degmyer | DEATH 
teas “6. RACE|7, MARRIED [] NEVER MARRIED []| DATE OF BIRTH 9. aati yet NDE EAR eee 
jonths) Deys | Hours 
F WwW WIDOWED ] DIVORCED fa 5~24=1894 67 ys. lee 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


ewife — | Own Home _ | Barton, Md. UeSeAe 


13. oe 'S NAME 14. MOTHER'S MAIDEN NAME 


| Elizabeth Ann Raley 


fe WAS orge Las EVER IN U.S. Al ‘D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
enisgarageen) Ha orcs rostburg,Md. 


.__No___| None _|.__None Miss Alberta Siegmyer, Hope Road, 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. ’ ‘ 
‘ IMMEDIATE CAUSE (e) Gremonsy Occ Pirriim 36 Mee. 
j DUE TO ] 


7 @ } ‘ | 
Conditions, if eny, which (by Dithekse te ai. G i U AERP EEE | € ao Ce- 
geve rise to immediete ceuse | 
{a), steting the underlying 
couse lest. te) | 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING | TO DEATH DEATH ‘BUT NOT RELATED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
ERFORMED? 


= Cost: ro hacngha Tammy Segrdreme | ves []_No $a 
20e, ACCIDENT WAS UNDERLYING ‘Ob, DESCRIBE HOW INJURY OCCURED. x neture ot injury in Pert For Pert Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


gS 
g 


led in by the fun 


rbon papers. Pages 1 and 2 shduld 


, and in any event, within 72 hours after death. 


hysician and completely 


ing p 
it. Then please remove cai 


| 
i 


mi 


ian. 


After this certificate has been signed by the attend 


e 
) R: 
director, page 3 should be detached for use as the burial-transit pe 


2 
7 
3 
ph 
x 
A 
ee 
i 
= 
2 
2 
Fs] 
3 
o 
x 
o 
2 
«a 
ry 
te 
g 
<= 
7 
o 
= 
a 
= 
o 
2 
fa 
cog 
o 
2 
z 
oJ 
o 
ad 
PS 


DUE TO 


y the hospital or attending physici 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour e.m. | While __Not While | factory, street, office bldg., etc.) | 
p.m, 19 jet work [_] et work [_] 1 


21 certify that (i) Gbie-heepied attended the yoga from. 57, df that (I) (re) last 
saw the deceased alive on. &. 19 4. and that death occured f0: AM, from the causes and on the date. stated above, 
220. -MGNATURE * te ; we ay "226, DATE — 


G PHYSICIAN: 


MEDICAL CERTIFICATION, 


| ATTENDING ‘MED. STAFF 
\. M.D. mee Aw DIRECTOR pHs. (] 
[22e, PHYSICIAN'S 


NAME Po EK aX HareaT. 


23a, BURIAL, CREMATION, ib. DATE THEREOF Z ai LOCATION (Gin, een 


Burial 4-25-61 St. Michaels ee eaper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be ret: 


TO HOSPITAL OR ATTEN 
TO FUNERAL DIRECTO: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE afer Funemal Home | 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Hee leh Men teseB3 B. Main, Frostburg,Mdy *PR 19°61) 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. ~ 2798 CERTIFICATE OF DEATH 03794 


Canditions, if ohy, which ___ Bronchial Asthma 


‘ ac 
gi Ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherp gocensed lived. If institution: Residence before admission) 
& 70 o. COUNTY MARYLAND 0. STATE N b. COUNTY 

E ALLEGAN Bannvvtee ALLEGANY __ 
a ® b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g a RURAL ond give neorest town) 
2 32 CUMBERLAND # & 3 davis LONACONT) 
2 os ; d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 “ { OR INSTITUTION 7s we ON A FARM? 
egeas Bi SACRED HEAR J Douglas Ave. ves] No 
2 5 3. NAME OF First Middle Last 4, DATE Month Boy Yeor 
= -. DECEASED OF 
ss 3 {Type or print) VERNA SMITH DEATH ; 19 
= es 5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Bern eas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= . ee roy Min. 
2 eSog = 1A WHITE |wirowen OQ —_oworceo | 5-5~16 duly yn. 
3 ay 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a3 during most of working life, even if retired) ie 
3 c= MACHINE OPERATOR CELANESE CORP. MARYLAND U.S As 
is BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oc r . 
° §-€ oe a At 
3 gt JOHN SMITH Margaret vreigaton 
= c= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= § § (Yas, 90, oF ynknewn} (If yes, give wor or dates of service) 
SP sts NO CHAR 
a g 
3 2 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ag a PART 1, DEATH WAS CAUSED BY: 
2 § = IMMEDIATE CAUSE (o] Status aghmaticus: 
er ee } / 
3 ES sh X DUE TO. 
2 é 
4 
3 
Pa 
2 
z 
— 
o 
rs 
€ 
3 
< 
ee 
a 


TO FUNERAL DIRECTOR: After tnis certificate has been signed by the attending physician and campletely filled in by the funeral dir 


e290: 
£6 gove rise 10 immediote 
g& couse (0), stoting the under. ( DUE TO 
g%s 5 lying couse lost. e) 
Tas rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
omer 
a805 3 ves No (9c 
ree = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
EM A lds See 
pie. 8 4 
= eo = 
oyas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
x gt 5 Hour a. m While Nat while foctory, street, office bldg., etc.) | 
x 22 = p.m 19 jot work [[] ot work ' 
55 ; j ' ; 
2 e cole 21. | certify that (1) (this hospital) attended the deceased from.__ l= 5 a : 19.56 5 ton HA BB 2 19.61, that {I) (we) fast 
< 3 : 
oo Be saw the deceased alive and 40. a, and that death accurred atl. _@M, fram the causes and an the date stated abave. 
E=Os & 22a. SIGNATURE Dp 778. BONED 
Et riad j 2 ATTENDING MED. STAFF 
£29 9% | 24,4 lh. ; 4 Mo. | PHYS. 8 _dikector PHYS. O) 
Otsve f 22c. CASES 22d. ADDRESS 
25.42 ype) “ 4 
z$z38 Dr.Relph Ballin, M.D. 62 Greene St. C 
ary 
Fs 82° yy 23a. BURIAL, GT es DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~5 3% RE Pye y! { : Procat VL 
wae Burtal 21/1961 _|Memorial Park Frostburg, MD. 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae GEORGE ETCHHORY LONACONING, MD. 24 '61 Cnttun £, Fas 


@ — 


Page 4 
by the funeral dires 


SICIAN: The law requires that the death certificate be executed within 24 hours after death. 


attending physician. 


e 


TO FUNERAL DIRECTOR: After ihis certificote has been signed by the ottending physician and completely filled in 


TO HOSPITAL OR ATTENDING 
may be retained by the hosp 


= 
as 
=> 
en 
2G 
ee 
<S 


iy MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03795 


1, PLACE OF DEATH 2 oe RESIDENCE (Where deceared lived, If institution: Residence before admission) 
a. a. b. COUNTY 
ALLEGANY newt MARYLAND. ALLEGANY 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn) As 
2 CUMBERLAND 31 Days Iewi., CUMBERLAND 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a f@) 4 OR INSTITUTION y ‘ON A FARM? 
2 “bk _SACRED HEART i MeSISMIS9 
6 3. NAME OF First Middl Last 4. DATE Y 
# DECEASED Ue — i OF spo oy aa 
3 pete) JAMES W. STEVENSON bade 19 
8 5. SEX 6 COLOR OR RACE |7. 8. DATE OF 8IRTH 9. AGE (I 
é MARRIED [[KNEVER MARRIED [] eA ner 

WHITE wibowep [] Divorced [7] 


1a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


WELDING FOREMAN ILE LAB, __MARYT.4ND ILS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AM STEVENSON MARY E. CRAZE 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Weak nas crtinbncen) TE ah ae telowes orc dattnt ef iieres da 
o | 07% 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and ()-] INTERVAL BETWEEN, 


Then please remave carban papers. 
, and in any event, within 72 hours ofter death. 


PART 1. DEATH WAS CAUSED B' 2 2 
immeniave cause (o) Congestive Heart Failure hours ___ 
MLA DUE TO 
Conditions, if any, which « Bronch 2) 


gave rise ta immediote 


cause (0), stating the unde-¢ CUETO ung, metastases te left lung and pleura with 


lying cause lost. {c) C 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
spsential Hypertensions aln i on due ca jnomatosis Yes  No(] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty) (State} 
Hour a. m. White Nat while factory, street, office bldg., etc.) ! 
p.m. Ww jot work ["] at work [7] H 


21. 1 certify that (1) (Stkotinsgited) attended the deceased fram. September, 19.60, ta -April-6th_, 196L., that (I) (we) last 
saw the on alive eee a 1961. and that death accurred ot aM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta buriol, cremation, or remaval 


20. SIGNATUR 2b. DATE 
ATTENDING Ml TAF SIGNED 
} oe 4) sm! M.D. | PHYS. te bieector awe Ol 4-861 
2c. PHYSI a 22d. ADDRESS 
ype 
Dr. Wyand Doerner, MD Oe ee ee nee + re 
Zo. BURIAL, CREMATION, [206 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote} 
~ MOVAL (Specify) 
“4 ura 4-9-6 Hil e B 
> [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
) | James F, Scarpelli Cumberland ,Md. x 


=s DATE pn 44.164 sereatin of Hensal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2801 CERTIFICATE OF DEATH 03796 


—e 


geve rise to immediete ceuse 
(a), stating the underlying DUETO 


awh. ae ot ) Pulmonary Emphysema & Fibrosis & Chronic Bronchit Ps 


y the hospital or attending physician. 
ERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in b: 


oO = 
@: 2 tf PURCE OF DEATH | 2, USUAL RESIDENCE (Where decossed lived, If insiitutfom Residence before admis 
ss a. 

o 25 e. STATE b. COUNTY 
3 2 ALLEGANY _ MARYLAND MARYLAND ALLEGANY_ 
2 =n b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY R TOWN (lf outside corporate limits, write RURAL end give nearest town) 
See write RURAL and give neares! town) 
& 26 CUMBERLAND 9 DAYS CUMBERLAND Hrs a a 
& £3 d. NAMI OR INS' N fit Ao} in, er street address) d. STREET ADDRESS @. IS RESIDENCE 
£3} NE ARRTRC! SURI TER VES. i CaN AVENE ena 
alee 2 MEMORTAL HOSPITAL 23 I vs 1] 
2 5 Ke alata First Middle ra ‘DATE Month Dey ‘Yeer 
5 
a Gk poor JOHN E DGAR STEVENSON | Siam APRIL 13 1961 
: 8 5. SEX ~ [6 COLOR OR RACE) 7, MARRIED ] NEVER MARRIED []| ® DATEOF BIRTH BOR 9. Pigg roan TFUNDERT YEAR| IF UNDER 24 HRS. 
r4 5 MALE WHITE wipowep ["] Divorced [_] AUGUST 2h, Hearn ay | | a4 
% g TOs, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Tl, GiRTHPLACE [County & Stele, or i country) | #2. CITIZEN OF WHAT COUNTRY? 
2 z done during most of working life, even if retired) 
Pee Laborer °* eneral Box CO. MARYLAND, Midland =—=s|_—UeSeAw 
i 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= cy 
$ $2 GEORGE H. STEVENSON | SARAH E. WINTERS = —-* 5s 
'« c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $s (Yes, no, or unkown) | lIfyesgiva wer ordates ofservice) 

(=! 
® —) , its ____ MEMORIAL HOSPITAL, CUMBERLAND, MD. 
7) = | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).) 5 INTERVAL BET BETWEEN 
8 = PART I. DEATH WAS CAUSED BY: $i 9S DENTE 
3 a “IMMEDIATE CAUSE (e)_ Congestive Heart Failure .ea.2 S days “* 
& 3 Ma 4 DUE TO 
z2-8 Conditions, if eny, which ») Pneumonitis 10 days 
& 2 a - - _— 
#233 
Bot 
a a 
= 2 
a 3 
& ns 
+ 2 
ora! 

o 

2 

o 

uv 

2 

2 

om 

3 

° 

ea 

a 

oa 

2 

a 

8 

a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
Q ——* . aoe PERFORMED? 
%| Adynamic Ileus due to generalized Toxicity; Possible terminal CVA yes [] No [2 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) - 
a | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 < ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) (State) 
r= Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= 19 at work [_} st work [_] \ 
LS e 21. I certify that (I) {this hospital) attended the deceased from vil. 4th ea Oe, that (I) (we) last 
Pir saw the deceased alive_o 6 and that death occured ete ;*rdin the causes and on the date stated above, 
62 aA ING ED. STAFF ine mecreane 
ATTENDI MED. Al 
ae Mo. | PHYS. HZ] _oirector aial PHYS. oO April lk, 18. 
io: FOSANs 22d. ADDRESS UMBERLAND, MARYLAND 
sa ta = = = I WYAND AF peers Stes MeDe |. _ WASHINGTON &CUMBERLAND STo,” : : ee 
O2Bs 23a, BURIAL, CREMATION, t ii aim Re GEMETERY QR CREMATORY ~ | 23 gn LOCATION (Gay, town county) HCD 
Ee foe ¢ JOYAL (SPecil 
O02 Sk ee : 
Fe AIS (4) SONS [24 FUNERAL DiRpgTOR’s it r dL ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 
Won 960 ote He ra all Toate APR 21°61 | Cutten f #6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2802 CERTIFICATE OF DEATH 03797 


« 
t 3 1 PLACE OF DEATH 2 LN eonnce (Where deceased lived. If institution: Residence before admission) 
0. COUN’ a. b. COUNTY 
E ALLEGANY SARA 
° e b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
S 2 RURAL ond give nearest fawn) ) i 
eS CUMBERLAND 9 DAYS CUMBERLAND, MARYLAND 
i 2 oe , d. ace lle het (Jf nat in haspital, give street address) d. STREET ADDRESS " e Bee PARMA, 
BS ACRED HEART HOSPITAL DECATUR ST. 619% N. CENTRE ST. ! yes [] No Ef 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
=8 = essecresotl GUS W. WIGFIELD iy 4 10 1962 
aes 5. SEX 6. COLOR OR RACE 17. MARRIEDIS] NEVER MARRIED [J] | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ei 3 last birthday) [Months| Days | Hours | Min. 
Sue MALE WHITE wipoweb [] bivorceD [] h SL 3/85 cehoyts 
3 u ss 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


RETIRED” CELANASE CORP OF AMERICA 


11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S: ies SHRYOCK 
DEBORAH WANBHBARE 


13. FATHER’S NAME 


JONATHAN DECEASED 


1S. WAS DECEASED EVER IN U. SY ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 
| b17-10-) CHART 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Uy 22 « ) mueto 


Conditions, if ony, which {b) 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. 


|, cremotion, or removol, ond in ony event, with} 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poga.4 


a 
E 
6 
8 
) 
z 
5 
< 
5 
ig 
a 
S 
= 
a 
oa 
s 
5 
2 
Be 
° 
Py 
£ 
> 
Be 
BE 
see couse (a), stating the under: ( OVE TO 
gts lying couse lost. (9 
eae: ae 
Bes z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
ao 5 Q . 
a3 6 i yes Bg NOC] 
Sas ~\ | E [200 ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
25525 2 _]& [OR contRuTING O Cause OF DEATH 
aces G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe oe aim 2 
2 o§ 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) {Stote) 
- Sarid a Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
@: ad 2 pom. 19 ot work [] ot work ' 
Drug oS ‘ ; G 
z #23 iS 21. | certify that (I) aerate ded the ae fram._... Wh 0G JLE____. EZ, that (1) (54 last 
re saw the deceased alive an_______! f fj@"__19_@7 and that death accurred at4 4M, from the causes and an the date stated abave. 
H=6g2 2a. SIGNATURE 22, DATE 
Sate WwW, ATTENDING ae STAFF SIGNED 
~pEss M.D. | PHYS. DIRECTOR [] PHYS. 
Of522 We. PHYSICIAN'S 22d. ADDRESS 
gboss NAME (Type) 
= 2<2% WALTER N, HIMMLER M,D, 412_N, MECHANIC ST... CUMBERLAND, MD... 
BEEOS 30. BURIAL, CREMATION, | 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
Q 3 82 >) REMOVAL (Specify) : 
ofo te \\ Buria Apri 96 nset Memorial P Cumberland Maryland 
re S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
5 7 
Sees Ruth E, Silcox Cumberland Maryland pate gpR 1761 Cnthun £, Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2808 CERTIFICATE OF DEATH 03798 


oo 
‘S 
=, 


PART I. DEATH WAS CAUSED BY: 1ononary occlusion ONSET AND DEATH 
IMMEDIATE CAUSE (LO LO y fe} 


£ é- H e Kw DUE To 


been signed by the attending physicion and complet 


ey ed 
e@ et Tig pripent : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Soy 0. COUN b. COUNTY 
e $3 4 Alle y MARYLAND I _- A 
= a. w b. CITY OR TOWN (If outside corporote limits, write {c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 AS 

ae see | RURAL ond give neorest town} ¥ 
oD Sz oe . 
. as or . 
Shee ‘d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Sees) OR INSTITUTION ; ON A FARM? 
2 52 a0 Robin Strect. / Robin Street ves 0) NOLL 
3 —— 
aii 6 = eh. NAME OF Firsl Middle lost 4. DATE Month Day Yeor 
x Br: 
a 2. (3 (Type or print) Rob Wa 4 DEATH 2 19 
oo Willians April a 3 4) m4 
£ z= 28 mo 5, SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= pe Ou lost birthdoy) [Months] Doys | Hours] Mi 

eae if} WIDOWED. al. ivorced [] f. ma - 
3 22340 LMale White Vv 3 Pe 898 
2 8B 2 @ «rf | Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |71. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= rat 
FA oS during most of working life, even if retired 
i agkh ) 
cy cia Ss Wor! Ee it A 
= 3 & 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$s — . mee * 
g 3yEM William R.Williams Agnes Boyd 
8 eee 
= @ ee 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= < fon, no, oF unknown {Myon give wor or dates of service] , sabes 
8 of ay NO | s 214-07-290 Mrs.Robert Williams Lonaconing, Mid, 
£ z =o. 
3 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (c)-] wire INTERVAL BETWEEN 
3 £af 
eee Se 
Ride 
2 4 
= So. 
3 BESS 
= £o® 
Pa ee 
(3 ped 
z g 
2 4 
° 
2 
(3 
$ 
< 
VY 
3 


oO 
> 
o 
a) 
oO 
a Fo Conditions, if any, hronic myocarditis 
(b 
£ a gove rise to immediote | 1 1 
re! couse {0}, stoting the under- 
apie S lying couse lost. «mitral insufficiency-aortic stenosis 
1a) cae OZ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ZoES eae ae PERFORMED? 
Bute = yes] no] 
a5°26mM oH GG 
D5 BS DLO HE [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eefsd 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 5 3:5 - a & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} (Stote) 
me 8S et a Hour o. m. While Not while focio ryitaimed cornicelbldn.7 aI 
pe > 23 = p.m. 19 lot work [] ot work t 
sod ’ 3 F 
2 $35 3S a 21.1 certify that (!) (this hospital) attended the deceased framApril . 1958 to_March_3,., 19.6.1Lthat (!) (we) last 
‘4 © 
ae 2) saw the deceased alive H_Mareh__ 1961, and that death occurred at ____. M, fram the causes and an the date stated above. 
Las 
E265 Be a 20. SIGNATURE 77. OONED 
ED ATIENDING MED. STAFF 
S28 3350 . | PHYS. Bikector C)_ PHYS. 4-14-61 
off Span Fic. PHYSICIAN'S ‘72d. ADDRESS 
25 Oe OF, NAME (Type) 
ges ison v. 133. Virginia Ave il 
Fy Bgres Bo. BURIAL, CREMATION, [23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
y 7 I . 
ESP Pe sre Ser) | /16/61 Mt.View Cemetery Moseow, Maryland 
Sa 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25c, REC'D BY REGISTRAR } 25b, REGISTRAR'S SIGNATURE 


oarefPR 18 761 Cnthan 


gs T 
> 
a 


George Eichhorn Lonaconing, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. eyy 
3 804 (CERTIFICATE OF DEATH i] 


1, PLACE OF DEATH - ia 2 7, USUAL RESIDENCE (Where decessed lived, If institution: Residence before sdmission). 
3. COUNTY e. STATE b, COUNTY 


MARYLAND Ma Allegany 


b. CITY OR TOWN (if outside corporete limits, ——'|_c. LENGTH OF STAYIN Ib <. CITY OR TOWN (If outsida corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 


if eres tburg oa Irse ta. Frostburg eee: 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 


’ ON A FARM? 
/| taniiiner's Hospital me W. Mechanic Street | 


yes [_] No[] 
. NAME OF Middle Y ; 


st Ne on Day Year 
DECEASED OF 
(Type or print) | DEATH 1 


bon papers. Pages 1 and 
within 72 hours after dea 


SOseK. oF Ladd Slace 7. MARRIED fr] NEVER MARRIED [_] y ]9. AGE (tn yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


i mage birthdey) | eae “Deys | Hours | Min. 
WIDOWED DIVORCED ta 6 1905 55. | | 


Toe. USUAL UPATION (Giva kind of work | 10b. KIND OF BUSINESS OR “Rigi 11. BIRTHPLACE (County & Stete, or foreign od | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, avan if ratired) 
Own Business | Eckhart Md. _ eS hee AS = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willison |_Lallie Pwigg. 


15. WAS DECEASED ay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Rddient < = 
(Yas, no, or unkown) | (Ifyes giveweror detesof service] Frostburg,Md. 


No,_! None \Mrs.Wm. J. Willison,170 W. Mechanie St. 


18. CAUSE OF DEATH [Enter only one cause per line for (el. (b), end (c),] INTERVAL BET WE! 


PART 1, DEATH WAS CAUSED BY; onstLgn AND DjyATH 
‘ IMMEDIATE CAUSE (a)_ 


A DUE TO 
Conditions, if eny, which (b) 4 | ¢ 
geve rise to immediate couse —- 


| 
(a), stating tha underlying DUE TO 
von 7 | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Me}) 19. WAS AUTOPSY 
PERFORMED? 
| YES vo pit 


Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or town] (County) (State) 
Bur ea While __ Not While fectory, street, offiee bldg., ete.) 
19 Jet work ["] et work | 1 


oI certify that_{I) (this hospital) attended the ae from... WA@rcBhe 9Sl Cf..22-, 1900, that (1) Gre) last 
saw the deceased alive on , and that death occured hers. <cteie from oe. causes: and on the date stated above, 


228, SIGNATURE Fo - “2ib. DATE 
ATTENDING MED. STAFF 


[Pas DIRECTOR C) PHys. ee her 


'22c. PHYSICIAN'S — 22d, af 


aml To hy M _B. Davis, mpP 2- Broochivrory yf 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF [AME OF a OR CREMATORY 23d. LOCATION (Shy, town or erat one, (Stete) 


REMOVAL (Specify) r* ne we Eckhart ee 
me 


ind completely 


icate be executed within 24 hours 


i 


he attending physician ai 
Then please remove cai 


s that the death cert 


by the hospital or attending physician. 


R: | After this certificate has been signed by t 


3 
6 
> 
2 
5 
£ 
vv 
z 
& 
$ 
Q 
E 
3 
6 
e 
$s 
5 
é 
§ 
$ 
5 


The law requi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: 
detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ai 


tor, page 3 should be 
be filed with the State Dept. of Health prior to bur 


= 


irect 


TO HOSPITAL OR ATTE 
jk 


$ death. Page 4 may be ret 
*> TO FUNERAL DIRECTO 


ood 


= 


Vy 280. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SI NATURE Ly ee Pune 3s 0 . 
es 3B, Main, Frostburg,Md, MPR 29 '6! 


as 
= 
22 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 8 00 
2865 CERTIFICATE OF DEATH 
Hen? 4 3 


usual tes (Where deceased lived. If institution: Residence before admission) 


. 


1, PLACE OF DEATH 


fy 0. COUNTY b. COUNTY 
34 MARYLAND 
3S Allegany Maryland Vv 
33 oy b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pe RURAL ond give neorest town) 
33 
> 4 12 d. NAME OF HOSPITAL Wee nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ood a re) C OR INSTITUTION ON A FARM? 
oc ( 2 Hy Hy ital yes] nol] 
3g . First Middle lost 4. DATE Month Day Yeor 
B- DECEASED ‘ OF 
3 {Type or print} Reet wil zs 2 a 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF ea AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Wee aq “Yate beethicyh Reins Bers,| eon | aver 
7 Wh wipowep [4X° Divorced (] Tho 
po. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ho A Ue (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_, during most of working life, even if retired} S 
tires Gee Corri ganwille, Mu U 
13. ee ‘'S.NAME “4, THER'S MAIDEN NAME 
ustus (urke Rose Mattin of ‘4 
1s. WAS Fle EVER IN U. S. ARMED FORCES? |16. 17. INFORMANT ‘Address 


(Yes. no, oF unknown) | (I yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢).] en 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


420. / DUE TO 
Gonaironsmtvony) iw nich ra x ea 
my olniseironim madiche 
couse (a}, stating the under ( DUE TO 
lying couse lost. (c} 


INTERVAL BETWEEN 
ONSET AND DEATH 


er remavol, and in any event, within 72 haurs after death. 


-transit permit, Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely 


iH 5 1 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL-NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee | eee 

SHES po [2 

zgse © |§ —lettpaNin — Atabhifrs oy | ee noo] 
Py 25 = 1200, ACCIDENT WAS UNDERLYING. | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port I af Hem TB.) 
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s3 Si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 2806 : CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare copied t lived, If institution: Rasidenca behave ‘edmission). 


e. COUNTY 
a. STATE b. COUNTY 
ALLEGANY Sa ee MARYLAND ALLEGANY _ 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN: (lf “outside corporata limits, writa RURAL and | give nearest town) 
writa RURAL end give naarest town) fy 


6 DAYS 62. CUMBERLAND 


ees sl ef | d. STREET ADORESS *- IS RESIDENCE, 
“|__ MEMORIAL HOSPITAL ae 1113 BRADDOCK ROAD ves [80 Beh 


3. NAME OF First Middla Last "| 4. DATE Month Day "Yaar 
DECEASED 


{Type or prin) PERC I VAL Reymond WRIGHT =| dears APRIL 1§ 49 61 


pet a 6. COLOR OR RACE| 7, ARRIED [DD NEVER MARRIED [_] | 8» DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE | wooweo fj _ ovorceo 5] | DECEMBER 9, etal Rada a note 


——s 


Neral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ,_.1880 & Stete, or foraign country) _| ¥2. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retired) | 
a aaneeppenter lselt Employed GRESAPT OWA, esi ia aed as 


ELBERT WRIGHT Ae MARY MYERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (If yes givawerordatesofservica)| 


Ne | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH Was CAUSED BY 5 rs Pr. ey) the 3 d é gesh — heart Evy ONSET = DEATH 
oye, F, DUE TO 
Conditions, it en ee b)_ Avteriose re Laval oes EE Disease 


gave risa to immadiata cause 
(2), stating tha underlying DUE TO 
cousa last. () | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
SS PERFORMED? 


yes [] NO od 


e attending physician and completely filled in by the fu 


I or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or fown) (County) (Stata) 
eur. ak While __Not While factory, street, office bldg., atc.) | 
Aas 19 at work [_] at work 


21. 1 certify that (I) (this hospital) atyended the deceased from. S197, that (1) (we) tast 
the deceased alive o fo- and that dedth occured at om the causes and on the _date stated above, 


ey | ATTENDING STAFF ee “tes 
[V6L 4 M.D. | ay ae CI pays. 1 4/17/61 


MEDICAL CERTIFICATION 


. PHYSICIAN'S | 22d. ADDRESS — 


NAME. (Type) ae ae WALTER. MIMMLER A hie N. MECHANIC ST. CUMBERLAND , MD. 


. 33e, BURIAL, CREMAT CREMATION, | 23b. DATE THER’ 23¢ E OF “Ce Ey ERY OR CREMAIORY | 23d, LOCATION (Gity, town pr county) _ (Stal 
i pee G/L LS [6 tm Kea. eee 


ADDRESS, 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'’S SIGNATURE 


24 FUNERAL DIRECTOR'S Sa tte p A § ay aie APR 2 1 ‘el ; Cutten f. San 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2807 


1.) PLACE OF DEATH 


. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


CUMBERLAND 21 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if HOMARW TCH: &eMEMOR LAL 


_ MEMORIAL HOSPITAL ack. 


First Middle 


SADIE ; Eee 


DECEASED 
{Type or print) 


5. SEX 


FEMALE WHITE 


WIDOWED! 


MARYLAND 
j ¢. LENGTH OF STAY IN Ib 


[6 COLOR OR RACE) 7, manrieD [IJNever MARRIED [] 
DIVORCED [] 


__ CERTIFICATE OF DEATH N38V2. 


1 2, USUAL RESIDENCE (Where « deeaeaed lived, If institution: Residence before edmission) 


e. STATE MARYLAND b, COUNTY ALLEGANY 2 4 


<. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


BERLANOD, 
d STREET GUM 
ie BEDFORD ROAD 


Last 4. DATE 
OF 


YERGAN | BERTH 
“19. AGE {In years 


8. DATE OF BIRTH 
rc} ‘ee 


| MARCH 1361870 ms 


fe. IS RESIDENCE 
ON A FARM? 


Month 


APRIL el 


“IF UNDER 24 HRS. 


Neos “Deys | Hours Min. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratired) | 


HOUSEKEEPER AT HOME 


13. FATHER’S NAME 


JOHN Je MIDDLETON 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (ce) 


4 DUE TO 
‘ 

Conditions, if eny, which 

gava rise to immediate couse 

{e), steting the underlying 

cause lest. 


202. ACCIDENT WAS UNDERLYING ey 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 10b. KIND OF BUSINESS OR eee Nn, 


OUE TO 
fe), 
PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH ING TO DEATH BUT Ni 


BIRTHPLACE (County & Stete, or aS country) 


MARYLAND 


14, MOTHER’S MAIDEN NAME 


| PERMELIA HARDEN 


| 
. INFORMANT 


WRWRRIBXAK MEMORIAL HOSPITAL, CUMBERLAND 


| INTERVAL B 


j 12. CITIZEN OF WHAT COUNTRY? 


U. Ss Ae 


Address — 


ONSET AND DEATH 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour a.m. While Not While 


em. Jet work et work 


MEDICAL CERTIFICATION, 


LACE OF INJURY (Home, farm, {City or town} (County) (State) 
factory, street, office bldg., ei, | 


21. | certify that (1) (this hospityl) att d the dgce By 
saw the deceased alive on ~Y/ cos. and that death Seer er 


22s. SIGNATURE r., 
Mi 25: 


22c. PHYSICIAN'S 
We Fe WILLIAMS _ 


NAME (Type) 


19404, that (!) @ue}tast 


from the causes and on the date stated above. 
ab, DATE 
STAFF 


maaan Os [2h 
22d. ADDRESS 


122 SOUTH. @ CENTRE ST. CUMBERLAND, MDe 


ae 


| ATTENDING MED. 
YS. DIRECTOR 


Ruth E. Sileox 


23m, BURIAL, CREMATION, agen ee DATE THEREOF | 23e. 


Ue {Specify} April 11,1961 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


_ Cumberland _ 


NAME OF CEMETERY OR CREMATORY 


_Maryland | pareAPR 1 i iB 


23d, TOCATION (City, lown or county) {Stete) 


Trinity Lutheran ¢ = rland 


| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


